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10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

cBI
(] Stack
Point Inner . Emission
Source Diameter Exhaust Exit
D (at outlet) Temperature Velocity
Code Height(m) (m) (°C) (m/sec)

Building L Building, Vent,
Height(m)" Width(m)® _ Type

lHeight of attached or adjacent building

2Width of attached or adjacent building

3

H
v

[ |

Horizontal
Vertical

Use the following codes to designate vent type:

[T ] Mark (X) this box if you attach a continuation sheet.
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CAIR REPORTING FORM CHECKLIST

THIS CHECKLIST IS NOT REQUIRED TO BE SUBMITTED,
IT IS FOR RESPONDENT’S INTERNAL USE ONLY

This form is intended to gather information on a specific listed
substance that is manufactured, imported, or processed at one facility.
Respondents must answer only those sections or specific questions required
in the CAIR rule.

Respondents may use the same form each time they must report. The
original copy of the form received by respondents should be kept on file and
used to make copies of the questions required to be ansvered. These copies
may then be circulated to those employees who will complete the form.
Respondents must submit only one copy of each question rather than compiling
parts of each question from various employees and submitting them together as
one question.

Respondents need only supply information on the form that is "known to or
reasonably ascertainable by" the respondent. Refer to the glossary for this -
definition. All reports vith incomplete responses will be assessed as invalid
and a2 Notice of Noncompliance Error Letter and a copy of the question will be-
sent to you for completion. :

Before completing any portion of this form, please read the instruction

~ booklet. The booklet contains general instructions on hov to comply with the

rule, supplemental instructions and sample ansvers for many questions, and a
glossary containing definitions of key terms. Refer to the glossary vhenever
an unknown term appears to examine the definition provided.

If you cannct determine vour reporting obligations, you should call the
TSCA Assistance Cffice, U.S. EPA, at (202) 554-1404. To obtain additional
forms, write to the TSCA Assistance Office (TS-779), ATIN: CAIR Form Request,
Office of Toxic Substances, Envircnmental Protection Agency, Room E-543, 401 M
St., SW, Washington, DC 20467, or call at (202) 554-1404.

BEFORE RETURNING YOUR COMPLETED CAIR FORM PLEASE CHECR THE FOLLOVING:

1. Have you completed and included Section 1 for each form you are
submitting?

2. Have you submitted a standard chemical name and Chemical Abstract
Service Registry Number for each chemical you are reporting on?

3. Does your submitted form include the original certification
§ignatures as required for questions 1.06, 1.G7, and 1.08?



10.

11.

Have you submitted a completed separate form for each substance you
are required to report on?

Have you submitted a completed separate form for each site at which
you manufacture, import, or process a listed substance?

For each listed substance you must report on, have you reported on
all activities you engage in at each site using the listed substance
on the same reporting form?

If you are claiming information as Confidential Business Information
(CBI), have you completed the CBI substantiation form in Appendix II
of the form for each category containing CBI? Failure to submit a
completed CBI substantiation form with a reporting form containing
CBI will result in the waiver of your claim of confidentiality.

For each question that you are required to answver, have you responded
by either providing the data, stating not applicable ("N/A"), or, if .
the question permits, stating unknown ("UK")? ]

Have you right justified your responses to questions asked that
require respondents to give a numeric response in a series of boxes
(e.g., the answer "372" is entered as [0}[0][3][7}[2])?

Have your responses been given in alpha, numeric or alpha-numeric
form such as 3 million or 3,000,009? Responses must not be given in
scientific notation such as 3 x 10°.

It you needed additional space to report the required data, have you
checked the continuation sheet box at the bottom of each page that
requires additional space; attached additional copies of the specific
questions of this form that contain additional information; and
listed the attachments in Appendix I of the reporting form?



SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been
completed in response to the Federal Register Notice of..... [112) [g_g]z.] (511
CBI : mo. ay year
[—)] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
Register, list the CAS No. ..........cue.n. cone [OIZVGIHITITI-IEIZI- (3]
b. If a chemical substance CAS No. is not provided in the Federal Eggister, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.
{
(i) Chemical name as listed in the rule ...... fN‘/l}
N~
(ii) Name of mixture as listed in the rule .... f%"
(1ii) Trade name as listed in the rule ....... .. fJ/ f}
c. If a chemical category ir provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on wvhich falls under the listed category, and the chemical name of the
substance you are reporting on wvhich falls under the listed category.
Name of category as listed in the rule ......... )d fa
CAS No. of chemical substance ......... Ceeeeeen [::]::]::]::]::]::]-[::]::]-[::]
. : : |
Name of chemical substance .......ecovvenunnvnn. N 1
4 |
|
1.02 1Identify your reporting status under CAIR by circling the appropriate response(s). '
CBI  Manufacturer ..... seseecscesssans Cetesaeennans ceseraa Ceerteea tesenas csssss cessesa 1
[_l Importer L I B B B B B B BN BN RN B I R BN RN N R ] LU B B BN N B BN N N ) L IR B BN B R ] ...l'lI!...D'.‘.ll..'..'.l..2

Processor .V"...'..ll..‘C.'..I...'IIll‘.l...'.l'....l.IDI‘..'I'lllll.l‘..!.ll'll.@
X/P manufacturer reporting for customer vho is a processor ............. I

X/P processor reporting for customer who is a processor ........... - |

(] Mark (X) this box if you zttach a ccntinuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

cB1 | ~
D (=1 ‘LES& Go to question 1.04

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that llsted in the Federal Register Notice?
Circle the appropriate response.

b. Check the appropriate box below:
|_] You have chosen to notify your customers of their reporting obligations

S—

Provide the trade name(s) ....

[ )] . You have chosen to report for your customers

[ ] 7You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under which you are
reporling.

1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

Trade name .........covveuun Lu;)ph,\),q-r@ T80, /uchiur.Z 'T_D-SO/ TD

Is the trade name product a mixture? Circle the appropriate response.

cBI

1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

CB1
T "I hereby certify that, to the best of my knovledge and belief, all informatign
{ ] entered on this f is complete_and accurate "
s H. 1A CHER
NAML SIGNATURE
LU&#(M‘-JX{L"&.)’M“L///] (}15 ) ‘,{2 - Yl
TITLE TELEPEONE NO.
[::! Marl (¥} this box if vou attach # continuation sheet.




1.07 Exemptions From Reporting -- If you have provided EPA or another Federal agency
vith the required information on a CAIR Reporting Form for the listed substance

CBI within the past 3 years, and this information is current, accurate, and complete

T for the time period specified in the rule, then sign the certification belov. You

[ ] are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knovledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA vithin the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

NAME SIGNATURE DATE SIGNED
_ ( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION
1.08 CBI Certification -- If you have asserted any CBI claims in this report you must

certify that the following statements truthfully and accurately apply to all of’
those confidentiality c¢laims which you have asserted. -

"My company has taken measures to protect the confidentiality of the information,
[ ] and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsevhere; and disclosure of the inforpation
would cause substantial harm to my company'’s competitiyve position."

— O\ ; b
N s H : /T%Ct'ef?— \aﬁfwﬁ I‘DJM_, waii

TNAWE O SIGNATURE - DATE
lind Gl fogennd Ao O3y 2l - 6922
o TITLE ’ TELEPHONE NO.

[T ] Mark (X) this box if you #ttaci a continuation sheet.




PART B CORPORATE DATA

1.09 Facility Identification

€8BI Name [HITICIKIOI R A_I1SPIRITINIGSISI 1S _1CIAI_1_1_1_1"]
[__] Address IEIE’IEIEIEl:lS]ElEl:lElE!fslgltE]IIEIZISIEIZIEIEIIIZI
lH]III]EIEIE]El:l:l:l:]:l:(]:;_:)]’:]:]:]:l:]:]:l:l:l:l:l
tel)e) 1'321313131%;4121333
Dun & Bradstreet NUMber .....euveveeveeoresaonnnnns [T Z1-151H4121-1€ 15419 173
EPA ID NUMBEE +evnereensnsnennsneneneneneeennneneeness N 0 S O
EMPLoyer ID NUMBET «.ovoenvnernserseneranenenessnnnnns, (ZICITIZIZIRIEIZIS
Primary Standard Industrial Classification (SIC) Code ......cevevennens I
Other SIC €O tivuieniiuneennneeonneneennsoessoneaaasacennsessnsnannns [3“_51"51_?{1

Other SIC COQ@ cuuivuinrnrnnereresnroasernorsonrosenassonsnsasssonassns (1 _1_1_1

1.10 Company Headquarters Identification

CBI  Name [HITICIICIRIVITISIFIRIZINIGIZI ICIEI _ICIAI 1 111"

[} Address [Elzl_—_‘il:lZ]E]E]:JE]I]E]:l,—l\;ﬂﬂ’!:I:}:]:l:]:l:]:l:l:l:l
‘ treet

(HY LIS IRIC IR ) Y 1 11 ) 1 0 )11 11111}
City

INIT) [2XF1L1013)--101T 1z 1%

State Zip
Dun & Bradstreet NUMDEL .....cveveeevenenneseeenns. (BIBI-BIZTI-1E1RISI0)
Employer ID NUMbEr «oveuvnneoretenenninernniuenniieenanees (SIS I2191215 |

[ ) Merk (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification
@I RNeme (BT R ITISIPIRIDNGIZ AT Iz I
[_1 Address IEIEIZEIEEJEIZIEJEIEIZIBIETIIZIZJIJZl:l:l:lzl:l:l
Street
IEIIIEIEIElEl'jl:]:l:El:l:l:l:l:]:l:]:l:l:l:l:l:l:l
City
(NIC] (AXITICIBE--IZITIZIZ)
State Zip
Dun & Bradstreet Number .............ovvvvvennunn.. [ZE]EZ]-[Ei]zz]]:]-[ZZ]EZ]E;]ZE]
1.12 Technical Contact
CBI  Name IEIEIEIB_JEIEJZIZIEIEJElzI:I:L—_IZIZIZI:l:):l:l:l:l:l:l
[_] Title IE}EJEI’IIJE5121:1EEIEIE‘}:I@EIEIEIEIELEJ'E:]—'CIZI
Address IQZIEIIJZIElEIIIEJIIEJEIESIEIZIEIE___IZIZI___IIIZIIIZI
' treet
{Hl__l_]Z]IIE]:&Z]g]:]:l:]:]:l:l:]:l:]:]:1:]:1:]:]:]:]:1
City
(NIC] I 2AZIEIC)13B)--IQITIZIF]
State Zip
Telephone Number ............ e [Z]E]E]-[E]_@Z]-[?}E]E]Z]
1.13 This reporting year is from «vvveeeenrenneennnnn.. (11D] [;E]EZ] to [ )0] I B)13)
Mo. ear Mo. Year

[} Mark (X) this box if vou attach a continuation sheet,
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1.14 Facility Acquired -- If you purchased this facility during .the reporting year,
provide the followving information about the seller: /\} lj*,

Name of Seller [__)_ 1111 1)) _ 1111111177

(%]
=
-

[__] Mailing Address l:1:l:l:l:]:1:]:l:l:]:1:1:1:]:]:l:l:l:l:l:l:
Street

D D S NN D O ) O I 1 I
City

(11 (I -1

State Zip

Employer ID Number ........cieveiiininnienneennnnenernennnanss U O D T S N I

Date 0f Sale ...ttt ittt ittt ittt e, (1111 (1

Mo Day Year

T L U Y s o e N g

I i iy DRI U Uy U

Telephone Number ......c.iitiviiniiirnnrrnnnnnnennn [::]::]::]-[::]::]::]-[::]::L::]::

1.15 Facility Sold -- If you sold this facility during'the reporting year, provide tﬁe
following information about the buyer: .

(@]
=
—_
|
—
I
et
|
—
I
—
|
—
!
gt
|
—_
|
—
l
—
I
—
|
—
A
—
—
—
—
S
ot
Lnd
—
—
-

Name of Buyer

[__) -Mailing Address [:}:1:1:l:l:l:l:l:l:I:l:l:l:l:1:1:l:l:l:l:l:

‘ Street :
(D DD N RO N D D D N D 1 A g I Y I

City
(1Y (11—
State Zip

Employer ID NUMDEE ...vuuuinininineniinennrosnronaenennnness S O T Y I
Date of Purchase .....iiiiiiiiieinnnnnnreeaneenneernnecannnes O O O D I Y I
) '7 Mo Day Year
Contact Person [ 111121111111 T TSI IS
Telephone Number .........c..viiiiiinirinnnnnnnnnns [:]:]:]-(:]:]:]-(:]:]:]:

[ ] Mark (¥) tihis bex if you attach a cortinuation sheet.

&



1.16 For each classification listed below, state the quantity of the listed substance that
vas manufactured, imported, or processed at your facility during the reporting year.

CBI ,
Classification CUNFIDENTIAL Quantity (kg/yr)

(71
Manufactured ...c.oceovevnrenncnneosecrecnssneravasssansnrssncanscanas N‘B
~ Imported «..ccciiiiineniannn R chesatesesentesnssrersesrerstesaoree [\j\/\ |
Processed (include quantity repackaged) .....cccecvveenessonseccancecncs ;\f/Q\ ‘

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ................. _u
For on-site use or processing ................ Ceeieeteteseieaa, __f_\f A~
For direct commercial distribution (including export) ..... ceesieas UJQ‘
In storage at the ebnd of the reporting year ....c.ovveeeeecececnes . \,\l; P(
" 0f that quantity processed, report that quantity: | .
In storage atr the beginning of the reporting year ................. N PT‘
_ Processed as a reactant (chemical producer) Ceeessaeneaatesecesses _\E.j.l%h..__

Processed as a formulation component (mixture producer) ..........

Processed as an article component (article producer) .......... (, o 7

Repackaged (including eXport) ...cceeeciencerocsoncrocrscasnonronne _Ejpt

In storage at the end of the reporting year ....coveeveevcenarnanns /\fﬂo\

[_] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on vhich you are required to report is a mixture
or a component of a mixture, provide the folloving information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulatjons.)

] ]\d YC:% Average X

Composition by Weight

(%]
o
~

p—

| |

Component Supplier (specify precision,
Name Name e.g., 45X + 0.5%)
Total 100%

| ) Mark (X) this box 3f ycu attac. 2 continuaticn sheet.

10



2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in

descending order. CUNF ,DEN” AL

cBI

[T] Year ending ....ccevecvcscnncenens R Ceesvenstaennasens (1 1G1 |E]"[|

Mo. Year

"Quantity manufactured .....ccccecenesenons Cereeeeresreesaraenons kg

. . Quantity imported ......ccc0..s teerectresitentcstrasanseoen PR kg
Quantity procéssed Cedreressecsesanns Ceeseseranensasans .....czz:: _ %E:::7

Yeal‘ ending sss e sresnna eerrosye st RN ss e v as e [:]:] [:]::]

Mo. Year

Quantity manufactured

Quaritity imported .....

Quantity processed .....ceccercansnn
Year ending ...........

Quantity manufactured

Quantity imported ............

Quantity processed .......

2.05 Specify the manner in which you manufacturpd the listed substance. Circle all
appropriate process types. '

= N

_1]
continuous ptocess DR R R R R RN X o.on-----oo---oo.ooo-‘ror‘:df.i"-.o. --------- l
SemicONtiNUOUS PrOCESS .eieveeercccecsvarssrssosseroasssossssvrscoscsisnsscassnonsecnes 2
EEEEEEEEEREE 3

BatCh process . ....I.......lll...'....ll.'..lll......‘.l..l.l‘!.".-.l'

[_] Mark (X) this box if you attach a continuation sheet.

N\

Y




2.06 Specify the manner in which you processed the listed substance. Circle all

CBI  appropriate process types.

1_) _
CONTINUOUS PIOCESS  utuvvnenuuunnerenrnnnnsseosasonssonsnnsnasesosssnsaasonsasnvens 1

y J -

Semicontinuous process 6‘:"}9 . 6!@('1‘ /é[yqueﬂmr‘c e '@m 'nc;/ ceranas @
Batch process .........:E%it%Qf{C?..g?%ﬁfqgf...4%.1?.....:¥%;4.1...................Z§

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not ansver this

CBI question.) ] L) 7

(] | '
Manufacturing Capacity ....iviniinrrnrrecocennsnnencnnnnnnens kg/yr
Processing capacity .....iiiiiiiininennnneenernns Ceeereareaan kg/yr

2.08 1If you intend to increase or decrease the quantity of the listed substance .
manufactured, imported, or processed at any time afte- your current corporate fiscal
year, estimate the increase or . decrease based upon the reporting year’s production

CBI

Mandfacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)

volume. - B | /\SL/ Fx’

Amount of increase

Amounit of decrease

Mare () this box 1f you zttazh a continuaticn sheet,




2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,

list those.)

cBI » ‘
Average
Days/Year Hours/Day

131

~ Process Type #1 (The process type involving the largest
Lnéj f;L(Jé- quantity of the listed substance.)
%D‘.\{uh@nﬁ”‘e Hanufactured Srersrees s ssscssssers e
FE§%7«. ﬁykﬁﬁ( ProcesSed ...eeeeecsscncncaces Ceseenennan ..2:::: ::;E::i{ j::;7

Process Type #2 (The process type involving the 2nd largest
é&yMJ: quantity of the listed substance.)

V)*W) /aq_%T‘ Manufactured .....cocecoeeecens Cereeneaansens _

Processed ...... crevsesnereans e \::;z:zzi - i:;;7

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)

Manufactured ..c.occecoccccccsasrssosnscacsevenss

ses

ProcessSed .c.ccecessossssccrovcarsanscanans

'2.10 State the maximum daily invéntory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk

CBI chemical.

Maximum daily INventory ..cccccceiccccisrccrcnscosrascssennses kg

kg

Average monthly Inventory ...cccvcceciccccvccersssnsnsassccnssns

[_) Mark (X) this box if you attach a continuation sheet.
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Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
introduced into the product (e.g., carryover from raw material, reaction product,

etc.).
N {prnfkébﬁ
Source of By-
Byproduct, Concentration products, Co-
Coproduct (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

o T e e e e e e e e v o o o e o o o o . 0 20 Bt i ot e > = = - ———— = " " o

{Use the following codec to designate byproduct, coproduct, or impurity:

Byproduct
Coproduct

B
c
I Impurity

J

¥err (X) thic box if you attach a continuation shee:.
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2.12 Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the:
quantity of listed substance used captively on-site as a percentage of the value

__ listed under column b., and the types of end-users for each product type. (Refer to
{__] the instructions for further explanation and an example.)

CB

-

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively )
Product Types Processed On-Site Type of End-Users

B 99,5 995 T
K .5 5 M

-..______.__-..--__—-____--.___...____-___-_____-....___-_.._____...._-.-____-___-.___._~__--..—_-------_—.

~Use the folloving codes to designate product types:

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

A = Solvent

B = Synthetic reactant

C = Catalyst/Initiator/Acceleratot/
Sensitizer

L
M
N
0

D = Inhibitor ‘Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Exp:osive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricar:/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

*Use the following codes to designate the type of end-users:

I = Industrial CS = Consumer
CM = Commercial H = Other (specify)

[ ] Mark (%) this

(e

» 1f you attach a continuation sheot.

r.




2.13

Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current '
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed

substance used during the reporting year.

types of end-users for each product type.
explanation and an example.).

a. b.

% of Quantity

Also list the quantity of listed substance
used captivelv on-site as a percentage of the value listed under column b., and the
(Refer to the instructions for further

c. d.

Manufactured, % of Quantity
. Imported, or Used Captively )
Product Types Processed On-Site Type of End-Users
W) o G -
B g9, % (9.5 T

K e D

> cH

Solvent

Synthetic reactant
Catalyst/lnitiator/Accelerator/
Sensitizer '
Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antivear
agent

Surfactant/Emulsifier

Flame retardant
Coating/Binder/Adhesive and additives

aQw x>
noaom

O mm Lo
LI [N I | "

=G
aonow

oZ =

P
Q
R
]
T
U
)/
W
X

2use the following codes to designate the type

I = Industrial Ccs
CM = Commercial H

"o

Consumer
Other (specify)

Use the following codes to designate product types:

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

of end-users:

]

Mark (¥) this box if you attach & centinuation shect.
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2.14 Final Product -- Complete the following table for each type of final product
CBI  manufactured, imported, or processed at ur facility that contains the listed

__ substance other than as an impurity.
() /\/
b.

a. c. d.
Average %
Composition of
. Final Product;s Listed Substance Type of
Product Type Physical Form in Final Product End-Users’®

Use the following codes to designate product types: :
Moldable/Castable/Rubber and additives

A = Solvent L =
B = Synthetic reactant M = Plasticizer -
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
. D = Inhibitor/Stabilizer/Scavenger/ and additives
- Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flare retardant : WV = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
“Use the following codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid _ F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel '
E = Slurry H = Other (specify)
Fl1 = Povder-

*use the folloving codes to designate the type of end-users:

I Industrial CS = Consumer
CM = Commercial H = Other (specify)

[T)] Merk (¥) tnic box if you attach a continuation sheet.

ot
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2.15 Circle all applicable modes of transportation uged to deliver bulk shipments of the

CBI  listed substance to off-site customers. hd Y}/

[::] Truck ..... thesetereia et eenaas a0 anan B I teesvseresssernacns . 1
Railcar tovvernniininiinnetnenennoeennnenoenanns Ceesees Veeretisiccnssaan ceees 2
Barge, Vessel .......................... S eeeseiinceretretactotarsaarens oo 3
8 T B T . 4
Plane ......vivvennnenns . . Ceeisereretanan Ceereterenen -
Other (specify) Sttt i estreei et arrerreesecnnn 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category

CBI of end use listed (i-iv). |

- NP
Category of End Use .

i. Indusfrial Froducts
Chemical OF MIXTULE +..vvinernnneennnronieeevannennns -kg/yr
Y o ¥ kg/yr
ii. Commercial Products
Chemical or mixXture .....veivveiinns civnnenrannn . kg/yr
8 o b AP kg/yr
iii. Consumer Products
Cherical Or MIXTUIE tuuvvvnennonrneroenernnnnnnnnnens kg/yr
3 o o X - .o kg/yr
iv.  Other
_Distribution (excluding eXpOrt) .o.eeeeeeeeveenannens kg/yr
Exportc...... ......................... . feeesees . kg/yr
Quantity of substance consumed as reactant ..... . kg/yr
Unknown customer uses ...... Cerseteeeseenaaraan ;..... kg/yr
[::] Mark (X) this box if you attazh a continuation sheer.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA CUNFIDENT'AL

3.01

cBI

m

Specify the quantity purchased and the éverage price paid for the listed substance
for each major source of supply listede Product trades are treated as purchases.

. The average price is the market value of the product that was traded for the listed

substance.
Quantity Average FPrice

Source of Supply (kg) (5/kg)

The listed substance was manufactured on-site.

The listed substance was transferred from a [\j /::}
different company site.

The listed substance was purchased directly from o
.a manufacturer or importer. o .
- rd

i . Vd
The listed substance was purchased from a -
distributor or repackager. : Isz\ f:<
The listed substance was purchased from a mixture
producer. : U\\fz e

Circle all applicable modes of tfansportition used to deliver the listed substance to
your facility.

TEUCK wtcvvvvenonnncsinesnnns Ceeeeecscecastessasetite o toertantnasentasaattent s 1
Railcar R R AR RLETEEREEREREEE Lg)
Barge, Vessel """"""""“““-""""""""""""'f*“""' ctaecanaas 3
Pipeline ...icvececcrernancccarcoresnsocassneessonscscnccsncsncacedbdbibdoces . 4
Plane ...ccovnoreriosnscssocecosossscssscsnsranesstsosecssersessrssccbossasossscances 5

....... 6

Other (specify) . tsessssesesssessscsessssnssaneaaanss

Mark (X) this box if you attach a continuation sheet.
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3.03
cBI

[

]

Circle all applicable containers used to transport the listed substance to your
facility.

T R R R L L R T R |
P |
Free standing tank cylinders ......ueieuieenieneunennennsseonoasonssnanasnnnnnee 3
Tank rail cars '°"'°'°"""""""""""”"’"""'""'°""""'°°°"'<ff>
HOP PO CaIS i ivutititiiiinee it eatsstienuseeronnrosnenssenesssnsoesrennsnanees 5§
Tank trucks ....iviiiiiiininnrnnnrsencnnnnnns B P
Hopper trUCKS ittt ittt iiteneeetnnneesssncenssnnnnnssnennnnees T
0] U Y -
Pipeline ...cvviiniiiiennnnnnnn, Chereraaa Y - |

Other (specify) e R LK TR RPN PP S 1

If the listed substance is transported in pressurized tank cylinders, tank tail
cars, or.tank trucks, state the pressure of the tanks.

Tank cylinders ......coiieivennnnnnn. Pt e et iet et mmHg

Tank rail cars ... ..iiiiiiiiiii it it it ’Z Zé mmHg

Tank trUCKS ottt it ettt teiteneteerrntereraenasnnns mmHg

}

Mark (X) this box if you attach a continu=tion sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04

Q
=]
-

p—

| ]

If you obtain the listed substance in the form of a mixture,
of the mixture, the name of its supplier(s) or manufacturer(s
average percent compesition by weight of the listed substanc
amount of mixture processed during the reporting year. t&?

list the trade name(s)
), an estimate of the

iﬁ the mixture, and the

Average
% Composition Amount
Supplier or by Veight Processed
Trade Name Manufacturer (specify + X precision) (kg/yr)

[}

Mark (2) this btex 1i you a<tazh a continuation sheet.
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I PART C RAV HATERIAL.VOLUHE E:UNFIUENI IAL

3.05 State the quantity of the listed substance used as a raw material during the
CBI  reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

[zl |
' % Composition by |
Veight of Listed Sub-
Quantity Used stance in Rav Material
(kg/yr) (specify + X precision)
ol
Class I chemical [O@ + O.S //’

/ 7 d

Class II chemical ‘ : : ..

Pdlymer . .

[ ) Mark (X) this box if you‘a}tadh'a continvation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
substance in the final preoduct form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance. —

Manufacture Import Process
. . . GG -
Technical grade #1 % purity % purity 7 //Zf; % purity
Technical grade #2 % purity Z purity % purity
Technical grade #3 % purity % purity X purity

Major = Greatest quantity of listed substance manufactured, imported or processed.

Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and feor every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source. submit your
version. Indicate vhether at least one MSDS has been submitted by circling the

appropriate response. —_ .

YES o-u-ua.uoc-ool‘---o-o-ccncon-oo----o-oaa.-ln-noouu--oo-v---o--uc-..----looo-.o@

NO A A R N N N N R R R R R E T T TS 2
‘ PR, e c e e e o D

Indicate whether the MSDS was develeped by your company or by a different source.

YOUT COMPANY + ot tittetennnsaueonenusossoseensveoenesosnoessesannsnnessvssnsaansans

1
Another source """""""""""'°"""""""'""'°"'""""""'°""'£f§:>

¥ark (X} this box if you atta~h a contincation sheer.
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»

MATERIAL SAFETY | BASF Corporation Chemicals Division

100 Cherry Mill Road, Persippany, New Jersey 07054, {201} 316-3000

DATA SHEET

HMIS: H4 F1 R1

PRODUCT NUMBER: 585622

LUPRANATE= TBO Type 2

TRADE NAME: LUPRANATE* T80-Type 2

CHEMICAL NAME; Toluene Diisocyanate

SYNONYMS: TDI; Tolylene Diisocyanate FORMULA: CH,C H;{NCO},
CHEMICAL FAMILY: Aromatic Isocyanates MOL. WGT.: 174.18

COMPONENT

% PEL/TLV - SOURCE

SARA Title IIl Sect. 313; Listed.
All components are {n TSCA inventory.

CAS NO.
LUPRANATE* TB8O-Type 2 100 Not established
Contains:
2,4 Toluene Diisocyanate . 584-84-9 80 0.005 ppm ACGIH
0.02 ppm STEL, ACGIH
0.02 ppm Ceiling, OSﬂA
2,6 Toluene Diisocyanate 81-08-7 20

BOILING/MELTING POINT €760 mm Hg: 484°F/

N/A

pH: N/A

VAPOR PRESSURE mm Hg €20 C: 0.04

Vapor Density (Air=1): 8.0

SPECIFIC GRAVITY OR BULK DENSITY: i.22

Freezing Point: &51.8-53.8°F

"SOLUBILITY IN WATER: Water Reacts

APPEARANCE Colorless Liquid

ODOR: Pungant

INTENSITY: Strong

FLASH POINT (TEST METHOD):

270°F TAG Open Cup

AUTOIGNITION TEMP: N/A

FLAMMABILITY LIMITS IN AIR (% BY VOL)

LOWER: 0.9%

UPPER: 9.8%

EXTINGUISHING Use water fog, foam or C02 extinguishing medis.

MEDIUM

SPECIAL Personnel engaged in fighting isocysnate fires must be
FIREFIGHTING protected against nitrogen dioxice fumss ss well as
PROCEDURES isocyanate vapors. Firefighters must wear self-contained

UNUSUAL FIRE breathing apparatus

AND EXPLOSION

and turnout gear

Avoid water contamination i{n closed contalner's or confinad
HAZARDS areas; carbon dioxide gas is genarated.

CHEMTREC 800-424-9300

201-316-3000
THIS NUMEER 1S AVATLABLE DAYS, NIGHTS WEEKENDS,AND HOLIDAYS

BARE ¢ OF &2



PRODUCT NUMBER: 585622 LUPRANATE* T80-Type 2

. . SECTION V = HEALTH DATA

TOXICOLOGICAL TEST DATA: RESULT:

LUPRANATEx T80
2,4 Toluene Diisocyanate Severe eye and skin
frritant, sensitfizer
Rat, Oral! LDSO 5.8 g/kg.
Mouse, Inhalation LCSO 10 ppm/4H

EFFECTS OF OVEREXPOSURE:

The primary routes of exposure to this material are eye or skin contact, and
inhalation.

Inhalation of the vapors causes severe irritation to lungs, and pulmonary
edema can occur after a serious vapor exposure. Liquid contact causes serious
skin and eye burns. Pulmonary sensitization can occur in some individuals
leading to asthma-type spasms of the bronchial tubes and difficulty in
breathing. Preclude from exposure those individuals having a history of
respiratory iliness, asthmatic conditions, eye damage or TDI sensitization.
Recent studies indicate that overexposure may be associated with chronic Tung
impairment. 1In a National Toxicology Program (NTP) study, TD! was
Carcinogenic when given orally to rats and mice at maximum tolerated doses.
TD1 was not carcinogenic to rats in a two-year inhalation study. Based on the
results of the oral study, TDI was included in the NTP Annual Report on
Carcinogens.

FIRST AID PROCEDURES: : .

Existing medical conditions aggravated by exposure to this material:
Pulmonary disorders.

Eyes-Immediately wash eyes with running water for 15 minutes.
Get immeciate medical attention.

Skin-Wash affected areas with water while removing contaminated
clothing. Get immediate medical attention. Launder

- contaminated clothing before reuse.

Ingestion-1f swallowed, DD NOT INDUCE VOMITING. Dilute with water
or milk and get immediate medical attention. Never give fluids or
induce vomiting if the victim is unconscious or having convulsions,

Inhalation-Move to fresh afir. Aid in breathing, {f necessary, and get
immediate medical attention.

SECTION VI

STABILITY: Stable. ,

CONDITIONS TO AVOID: Avoid temperatures >40°C for extended periods of time.
CHEMICAL INCOMPATIBILITY: Basic compounds, caustic soda, tertiaryamines, water
HAZARDOUS DECOMPOSITION PRODUCTS: TDI vapors, NOx, CO and HCN.

HAZARDOUS POLYMERIZATION: wMay oceur. - Aveid contamination with moisture
CONDITIONS TO AVOID: . and other products that react with isocyanates.

CORROSIVE TO METAL: No OXIDIZER: No

RESPIRATORY PROTECTION:
Approved respirator for transferring operations or escape.

Self-contained breathing spparatus if the P.E.L. is exceeded, or in
confined arsas or if a leak occurs.

EYE PROTECTION: Wear fitted goggles or face shield and safety glasses.

PROTECTIVE CLOTHING: Rubber gloves, coveralls, boots and rubber apron which
wust be cieaned after each use. :

VENTILATION: Use local exhaust wherever vapors are generated.

OTHER.  matntain work smes below P.E.L.




PRODUCT NUMBER: ssse22 LUPRANATE» T80-Type 2

SECTION Vil - ENVIRONMENTAL DATA

ENVI

RONMENTAL TOXICITY DATA:
Aquatic toxicity rating: TLm $6: 10 ppm-1 ppm.

SPILL AND LEAK PROCEDURES:

HAZARDOUS SUBSTANCE SUPERFUND: VYes RQ (Ibs): 100

LUPRANATE* T80 is a RCRA-regulated product. Wear protective clothing,
evacuate all not involved in the cleanup. For minor spills, absorb with
absorbent and containerize into open top drums. Decontaminate spill area with
a mixture of 90% water, 8% concentrated ammonia and 2% detergent. Dispose of

WASTE DISPOSAL METHOD:

HAZARDOUS WASTE 40CFR261: VYes
CONTAINER DISPOSAL:

waste in a RCRA-permitted facility. )
Incinerate or landfill in a RCRA-permitted facility.

HAZARDOUS WASTE NUMBER:U 223

Containers should be neutralized with 1iquid decontaminant. Empty containers,
containing less than 1" of residue, may be landfilled. If containers are not
empty, they must be disposed as a hazardous waste in a RCRA-)icensed facility.

D.0.T. PROPER SHIPPING NAME (45CFR172.101-102) | HAZARDOUS SUBSTANCE

(49CFR CERCLA LIST)
Yes--TDI .
REPORTABLE QUANTITY (RQ} 400 1p

Toluene Diisocyanate

. HAZARD CLASSIFICATION (CFR172.101-102)

D.O.T
P

O.
RIMARY , . SECONDARY

Poison B

D.O.T. LABELS REQUIRED (49CFR172.101-102] |D.O.T. PLACARDS

POISON CONSTITUENT
REQUIRED (CFR172.504) ‘#3?"“ 172.203(K)

Poison - BULK ONLY
Poison2078

" BILL

OF LADING DESCRIPTION

Toluene Ditsocyanate-Poison B-UN 2078 RQ 100 1bs.
s*z Placarded: POISON =a»»

CC NO. 190 UN/NA CODEZ20786
“DATE PREPARED: 47 177 8 UFDATED 767 ®

WHILE BASF CORPORATION BELIEVES THE DATA SET FORTH HEREIN ARE ACCURATE
AS OF THE DATE HEREOF, BASF CORPORATIDN MAKES NO WARRANTY WITH RESPECT
THERETO AND EXPRESSLY DISCLAIMS ALL LIABILITY FOR RELIANCE THEREON.
SUCH DATA ARE DFFERED SOLELY FOR YOUR CONSIDERATION, INVESTIGATION,

AND VERIFICATION,

"4 -~ - -




PRODUCT NUMBER: 585622 LUPRANATE*+ TBO-Type 2

SECTION X

LUPRANATE* T8O

DANGER: POISON

HARMFUL IF INHALED.

CONTACT WITH EYES AND SKIN RESULTS IN SERIQUS BURNS. INHALATION OF VAPORS
CAUSES SEVERE IRRITATION TO LUNGS. PULMONARY EDEMA MAY DCCUR. PULMONARY SENSI-
TIZATION CAN OCCUR IN SOME INDIVIDUALS, LEADING TO ASTHMA-TYPE SPASMS OF THE
BRONCHIAL TUBES AND DIFFICULTY IN BREATHING., INDIVIDUALS WITH A HISTORY OF
RESPIRATORY ILLNESS, ASTHMATIC CONDITIONS, EYE DAMAGE OR TDI SENSITIZATION
SHOULD NOT BE EXPOSED TO THIS PRODUCT.

IN AN NTP STUDY, TDI WAS CARCINOGENIC TO RODENTS GIVEN HIGH ORAL DOSES

AND IS INCLUDED IN THE NTP ANNUAL REPORT ON CARCINOGENS. TDI WAS NOT
CARCINOGENIC TO RATS IN A TWO-YEAR INHALATION STUDY.

Use with local sxhaust. Wear an approved respirator or self-contained

breathing apparatus, fitted goggles or face shield and safety glasses, rubbdber

gloves, coveralls, boots, apron and other protective clothing as necessary to 4
prevent contact.

FIRST AID:
Eyes-Immediately wash eyes with running water for 15 minutes.
Get immediate medical attention. ‘
Skin-Wash affected areas with water while removing centaminated
clothing. Get immediate medical attention. Launder
contaminated clothing before reuse.
Ingestion-If swallowed, DO NOT INDUCE VOMITING. Dilute with water .
or milk and get immediate medical attention, Never give fluids or -
induce vomiting {f the victim is unconscious or having convulsions.:
Inhalation-Move to fresh air. Afd in breathing, {f necassary, and get -
immediate medical ‘attention. ) -

HANDLING AND STORAGE: Keep containers closed and store in 2 well-ventilated
place. ' Outage of container should be filled with dry inert gas at atmospheric
pressure to avoid reaction with moisture. Contamination by moisture or basic

- compounds can cause dangerous pressure buildup in closed container, Store

- Store above 60 F to prevent freezing and isomer separation. If solidified,
do not exceed 95 F while thawing to prevent discoloration. Mix before using.

IN CASE OF SPILLS OR LEAKS: Material ts a RCRA-regulated product. Spills
should be contained, absorbed and placed in suitable containers for disposal
in a RCRA-licensed facility. ‘

IN CASE OF FIRE: Use water fog, foam or CO2 extinguishing media,
Firefighters should be equipped with self-contained breathing apparatus and
turnout gear for protection against TDI vapors and toxic decomposition
products. .

EMPTY CONTAINERS: A1l labeled precautions must be observed when handling,
storing and transporting empty containers due to product residues. Do not
reuse this container unless it is professionally cleansd and reconditioned.

DISPOSAL: Spilled material, unused contents znd empty containers sust be
disposed of in accordance with 1ocal, state anc federal regulations. Refer
to our Material Safety Data Sheat for shecific disposal instructions.

IN CASE. OF CHEMICAL EMERGENCY: Call CHEMTREC day or night for assistance and
information concerning spillied material, fire, exposure and other chemical
accidents 800-424-9300.

ATTENTION: This product is sold solely for use by industrial tnstitutions.
Refer to our Technical Bulletin, and Material Safety Data Sheet regarding
ssfety, usage, appiications, hazards, procedures and disposal of this product.
Consult your supervisor for additional information.

FOR INDUSTRY USE ONLY.

CAS No.: 584-84-9; §1-08-7,
Proper Shipping Name: Toluene Diisocyanate, Poison B - UN 2078 RQ
Made tn USA.

Polymers

0488
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any

formulation containing the listed substance.
been submitted by circling the appropriate response.

YeS it vittenctcntioancans sttt e e s s as ettt et et aben e

L R R A N R I R SR N

Indicate vhither this information has

NI

“fe v s 00 00

1

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity

listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance.
manufacturing, storage, disposal and transport activities are determined using the

cBt

1

final state of the product.

Physical states for

Physical State
: Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 . 5
Import 1 2 3 4 ’ 5
s 1 2 D 4 5
Store 1 2 3 4 5
Dispose 1 2 3 4 S
Transport 1 2 3 4 5

[

]

Mark (X) this box if you attazh a continuation sheet.




4.05

(2]
o
[

Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state jand particle sizes for manufacturing .
storage, disposal and transport activitie7\7s ng the final state of the product.

A

Physical

State Manufacture Import Process Store Dispose Transport

Dust <1 micron

1 to <5 microns

5 to <10 microns

Povder <1 micron

1l to <5 microns

5 to <10 microns

Fiber <1 micron

1 to <5 microns

5 to <10 microns

Aeroscl <1 micron

1 to <5 microns

5 to <10 microns

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes({) r:;;\

Fhotolysis: —————
Absorption spectrum coefficient (peak) .... (1/M em) at nm
Reaction quantum yield, ¢ ....... eereen at nm
Direct photolysis rate constant. kp, at ... 1/hr latitude
Oxidation constants at 25°C:

For 102 (singlet oxygen), k. +..oeovuinnns 1/M hr
For RO, (peroxy radical), k_, ........;.... 1/M hr
Five-day biochemical oxygen demand, BOD, } mg/1
Biotransformation rate constant: .

For ba;terial transformation in water, k... 1/hr
Specify culture ......ccvvivvnnrnnrnnennnn.

Hydrolysis rate ccnstants:

For bﬁse~promoted process, k. ....oiin. PR 1/M hr
For acid-promoted process, k, coieaiiiiia 1/M hr
For neutral process, k, .....oiuviiina.... 1/hr

Chemical reduction rate (specify conditionc)

Other (such as spontaneous degradation) ...

::] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media. (U) r::;

Media Half-life (specify units)

Groundvater

Atmosphere

Surface wvater

Soil

b. ldentify the listed substance’s known transformation products that have a half-

life greater than 24 hours.

Half-life
CAS No. Name (specify units) Média
in '
in }
in
in
5.03 Specify the octanol-vater partition coefficient, K_, ( A k: at 25°C
Method of calculation or determination ....; ............
5.04 Specify the soil-water partition coefficient, Ky vovnnen { \ // at 25°C
. ) AN b
Soil type «.icvenn Ceseeatesaatsrettactecera s settrennns
5.05 Specify the organic carbon-wvater partition k F{L
coefficient, K = «..covviinnnineneiiiiiiiiiiiias, . [ at 25°C
Ay ’
5.06 Specify the Henry'’s Law Constant, H e eetie i e, l ] ({ ata-n’/mole
V Ty

[ ] Mzrk (¥) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test!

_____..._—---.—-_———-———————_——__—-___......-___—--_—-_-_—_-———--.—-.--__-—-.——---—_—----.....----—--——

luse the following codes to designate the type of test:

Flowthrough
Static

F
S

[::} Mark (X) this bo: if you attach a continuation shect.




6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

]

Quantity Sold or Total Sales
Market Transferred (kg/yr) Value ($/yr)

Retail sales

Distribution -- Wholesalers

Distribution -- Retailers

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical manufacturers
Or processors

Exporters

Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you knov exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use
in your current operation, and which results in a final product with comparable
performance in its end uses. : '

] 4
Substitute Lh// Cost (S/kg)

-_— O
BB

[::] Mark (X) this hox if ycu attach a continvation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the

information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

In accordance with the instructions, provide a process block flow diagram showing the

7.01
major (greatest volume) process type involving the listed substance.
cBI
| e / ‘i 1] ) 5 — [\
{1 Process type ........ F!é\t-.b.-lg ‘j)f.m §f’o‘u‘-. fc}fu/zeﬁlgw{ Ferin /4’\;7
78 .
TiE 757 B |22 o | Bexo |y S e
AMINE _ @ 7 Fa_'7 T wl : 7T T &
Blowz'a Agovt 7E Tan K I Zvﬂ‘a"_/) 1'-4")_. . #9 I
cele 701 | 7. 7.3
ADDVT LS /T :
N 7 A
: HEND  |—-"—"
WAER | 79 [Puma 17K Ww Foapa MAC)IvE :
il UV p 4 ) o Il SO
T 1
. . ) {
s M [FrT 0. [Pus 1Y 73 Wﬂowmm 77T
I;Q‘/Ic Bu?t, Z Y-E{ VA _ﬁt::e;ﬁ .14
745K .
d ik 715
IN| i3 T3¢
' €
EFA, Gat
wi-z
coVeyoR | Jec  feur-off | 7DD [mreAwAy | TEE 7 FI= T
—_—] system SAW . (ouvquy oam Slorsge 7 ﬂ fonm
7 .20 7.32, 723 oy B hewp
o = 2.3y [ 7.25

Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructi

ons:

For questions 7.04-7.06, provide a separate response for each brocess block flow diagram .

provided in questions 7.01, 7.02, and 7.03.

information is ex

tracted.

Identify the process type from which the

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the

cBI

major (greatest volume) process type involving the listed substance.

N
: \ [
[ ] Process type ........ T\‘idx,/gb C’*EPE‘}‘ Dﬁh //H ‘T'?J/ /J"JJ (<)

Ef.-lzy\'?ﬁ“ T+ [FamF 71 ELRJ}:’;'Q}\J )-Z(
— 2.) V77 | = 75 s
,I;.“s I B peR . - |
TEe ’_\’7_"“,"6 4 Pam P 1 LA ,gmoe: |7/
= -;Al% | 7.1 -;;%‘E )
|7o1 7¢ TP-AT 176 |pete K
LK Tk 7.8 2 rhact 1 .1
g5a 7R
Celer - STEAM |
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[:] Mark (X) this box if you attach a continuation sheet.
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1n accordance vith the instructions, provide a process block flow diagram shoving all
process emission streams and emission points that contain the listed .ubstance and
vhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructicns
for question 7.01. If all such emissions are released from more than one proces=s
type, provide a process block flow diagram shoving cach process type as a separat~

ﬂe\rn}) le Slubstck —Fo \/HIZ-G'HIAHC Foio ///\\:Z/

7.03

Process type
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7.

5

X
HEND

713

|_74p

1

Pupy’
7z

wiik

(onVEILR
syS m
7 .30

7¢c

cuT-ofe
SAW

(

7.32,

70D

JEE

KE AWAY
ONYRYOR

r
Flowmcfeg

yav il

7 1%

Z:22

7FE

—Tp L EMISSIEN S

“’éﬁ (P' :::\’ } )

7.25

Ty L -bw K er' T
| -Ccl\;wi‘fofz.-)\/,lét\ Ve ( ‘

~

|
7.9

~J
~ N

{T) Mork (%) this box if you attach a continuation sheet.
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7.

03

cBI

In accordance with the instructions, provide a process block flow diagram shoving all
process emission streams and emission points that contain the listed substance and
wvhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process

type, provide a process block flov diagram shoving each process type as a separate
block.

| | )
[_] Process type ........ P\e[:)&/\lb CV'L‘DQT /f?‘.\( ) /ZK% %OCF‘ $.$

R e ey 71 N SR 5;-'0,.,\,' 7
WWI 2. Ltz : — 7-
sZep Bix peR
7Ee Mixing 7L P ZAL) Braver [ 7N
1 Tank Precess, —
TD: 7'_3 Pw i) -76 F.-};-'v .,' H 7 13 ! 7""’ . TMK
Bk Tk | 78 : : .16
/o=
TT'F‘" 77 - TR
Coler | .5p N e STEAM
s TF
Z& [Grn PER | 7S %2:’;4?-77 S‘Q’:dm u
. ", mM Scren
7("’ ‘?’loﬂ En ﬁ”.o CchV‘-‘)’U\
7‘;\' T2 2 7.-2(—‘
7'4 P‘.Irga 7w Ribbery -y ‘
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5 23 |
. ,l%,;; 7 i
Fil beR & X
713 7Y ]7:(
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NMerD 7Z TAA [ oo FeAm e : |
- m E20% Slinge [LEB st ey [TCC | Minsioel g pp pAtmaTeD i
7-27 727 7.2 7.29 7.3¢ Stotfse
.0 - . 7

—

LTI E Missian g
75 TDIL TIask Vev 7
e 2 Lo fea iy \enr T (/\,’1,_%_)/ C On TN A T])I)

/
{7

()

Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your

prccess block flow diagram(s).

If a process block flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each
process type. '

— Y
RRE

Unit

Operation

ID

Number

sINNN
LT W F

‘:\l rri
M|
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-------- E‘Q“'l.)/e 5!)({95[&04 V%[?[u‘HfHV\’Jé gﬁ"ﬂ //(‘5 {
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_Equipment Temperature Range Vessel
E?' Type _ Range (°C) (mm_Hg) Composition
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];ZQ Mark (¥) this box if ycu attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your _
process block flow diagram(s). If a process block flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each
process type. : :

cBI ] )
["] Process type ........ F’—[C Y’ﬂé € %/}/UP’C(ZLME I A /ﬁg
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel

Number Typ Range (°C) (mm_Hg) Composition
@ZW’

T2 YeoT Fad Zeo sl
22 Cy b Seau gmb,-e,‘nt | '

TAKSE AwrY g )

Conp yoi éﬁt%?& :
!@% SYL(.’/"E%/ A’M.JM’{V 250 é{/)«%
&_ i Re L’.’.’r\:? ﬁﬁ"‘i &nlbr&'v’{' 760/4/»1&?_/

H

[Z_]1 Mark (X) this box if you attach a continuation sheet.
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7.04

CBI

. l.-l7 _ 37’_’4&4:1,

Describe the typical equipment types for each unit operation fdentified in yoru
process block flow diagram(s). If a process block flow diagram is provided for o oe
than one process type, photocopy this question and complete it separately for « -l
process type.
Process type .....-.- PebuﬂJ CAR?f' PA‘G‘ ﬂﬂF‘ "nx‘@g\
~ Unit Operating
Opetation Typical Operating Pressure
1D Equipment Temperature Range v '
_Number _ Type Range (°C) (mm_Hg) Comproition
2] Plyel Bubk Tk 178 = 21.4% 760mmMy  slret
T TRL BulKT ank 190 ~ 21.1% T60rn g~ pEEL
_']’) Colore , -ﬁmbp‘anff-' 160 mﬂH.3~ N
74 Benzoyl Chlorde Ambient Jéomnlls
1.5 Ven't L Am bieat 762 nr"'#-j .
A Colep pury Am'bieﬂf 30-59g5r‘-,
91 Ter flle fmbiest  Ze-Bepsia
1-8 TPL_Gean Tunp M- 21.4C. 2o -Sc ey
7.9 Polyol Geasfunp- 19.7-204°c  3e—6e 55
1lo ol flow!nd@b 20 -23¢ Z0-- SOES;?.S
70 13 ) g_y_né.ub Mu‘ nuk '_‘7-700 _7_;,4‘(-_ “T6 | Sﬂ 't.c‘_'\.’__
7-"’ Gear pump Ig:l?_ - zife po-— lor gu/,
————— v e | + e T p
;2.15 S crap Feam Am bien € T6© rem :
e B Frocs Tak  (1E=27% 1¢0mm  Steed
P - P ©° o .ﬁ ——— —_
Jasi¥e 380 ~4anpst

_Be-52ps9

_ Zéomm.

9e-27¢

Emégém‘ -

lLL __E_L_’_,_;‘:L:

IX

| Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation
1f a process block flow diagram {s provided for v
Ny

ram(s).

process block flovw diag
photocopy this question and comple

than one process type,
process type.

identified in yvern

te it separately for oo

a1 .
— O /
|1 Process type ........ ﬁﬁbpﬁé‘ Cm_"' 84'[) M%@S)
Unit Operating
Operation Typical Operating Pressure
10 Equipment Temperature Range Yoo 1
Number : Type Range (°C) (mm_Hg) Compozition
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ch a continuation sheet.
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CONFIDENTIAL

' 7.05 Describe each process stream identified in your process block flow diagram(s). 1f a
process block flow diagram is provided for more than one process type, photacopy this

question and complete it separately for each process type.

cBI o ~ |
!?__] Process type ........ ﬂﬁﬂbl@ 6[41’)510(.% %!\f’uﬁemﬁf(e s, WL%L—— —

Process
Stream
1D Process Stream Stream
A Code Description | Physical State' Flo. (kgsyt
B7E 74 Lalyel oL -
73 TKTL a TEL OC o
7m 70 7P 7R 75171 7D L oL <
7C]DTIETLLTI MM C?“t@& W[D"’e;%m oL é <
oL, PMYE? Wi (@] ’ .
IN_ 7T Rle cé%’ﬂw O L- _
f77m4 7cal__7gp : ]/2)) Junelhane Fapme DO %_M_,‘_?
(e A ‘ A )
Tar  nbilagew Ay __au Uni

Iyse the folloving codes to designate the physical state for each process strenn:

Gas (condensible at ambient temperature and pressure)

GC =
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid ) :
SY = Sludge or slurry
AL = Aqueous liquid
- OL = Organic liquid ‘ '
IL = Immiscible liquid (specify phases, e.g., 90X vater, 10% toluene)

[} HMark (X) this box if you attach a continvation sheet.
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CONFIDENTIAL

' 7.05

— (%]
4 |2

Describe each process stream identified in your process block flow diagram(s). 1f 2
process block flow diagram is provided for more than one process type, photocopy this

question and complete it separately for each process type.

?p}pfqp Capet fd M %Op frouess __

Stream
Flo. (ke/yr)

Process type ....
Process
Stream
ID Process Stream
Code Description Physical State'
0,77 Ml oL
187G 71+ TDL oL
7K TL TM RNDERZ. O
TN 7w B~ et ol
7> 7& (o COA- (oY

50

| _;7F: .zg}d*zo?‘ C:h£&1ic&41-m

SD

4 >
< —
< e
< =
<
< .

%75 TT S My Foar

Tu 7V

luse the following codes to designate the physical state for each process strean:

Gas (condensible at ambient temperature and pressure) -

GC
Gas (uncondensible at ambient temperature and pressure)

GU

S0 = Solid ) :

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid ,

I T I

IL

Immiscible liquid (specify phases, e.g., 90% vater, 10X toluene)

()

Mark (X) this box if you attach a continuation sheet.
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Phce |

7.06 Characterize each procéss stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy

this question and complete it separately for each process type.
instructions for further explanation and an example.)

] Process type ........ RELBOND CARPE] _IAD MF& P ReCESS

Q
=]
(=]

(Refer to the

a. b.
Process
Stream .
ID Code Known Compounds

/s fDC)l_.yQpL-

c. d.
Concen- Other
trations®’ Expected

(% or_ppm)

'G:’Gi;f} f\}}*’

Compounds

e.

Estimated

Concentrations

(% or ppm)

Np

/B T0L 99.9% HyDRoLYZAPLE _ -€l
| ChloRipE -
1IN _Bidper oo NA- No o

7.06 continued below

- —— o o

?;;& Mark (X) this box if you attach a continuation sheet.
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Free 2

7.06 Characterize each proces
If a process block flovw diagram is provide
this question and complete it separately for each process type.

CBI  instructions for further explanation and an example.)

s stream identified in your process block flow diagram(s).
d for more than one process type, phntocopy
(Refer to the '

[ ] Process type ........ REBoND CM@H‘{%& AOCELS .
‘a. b. e d. e.
Process Concen- Other Estimated
4. Stream ' trations”’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (%X or ppm)
Ip__ ColeR 2% NA NA
IE BenzeyL CHtoride lc:o‘% NA NAa

/J__ MeViene CHrole

) wfé

NA

7.06 continued below

4

E;Z& Mark (X) tﬁis box if you attach a continuation sheet.

/
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Pree 3

7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flov diagram is provided for more than one process type, photocopy

cBI

this question and complete it separately for each process type.
instructions for further explanation and an example.)

(Refer to the

Process type ...... .. RERoND Capper FAD  JRecess
f o
a. b. c. d. e.
Process Concen- Other Estimated
Stream . trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
7Y Na- unK

TR

SEMMecL,  _UNK
107 o

STEAM locs

NA

7.06 continued below

l l
—

Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each additive package introduced into a Process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)
1
2
3
4
5

Use the folloving codes to designate how the concentration vas determined:

Analytical result
Engineering judgement/calculation

A
E

n o

*Use the folloving codes to designate hov the concentration was measured:

v
L)

Volume
Veight

now

[T} Mark (%) this bo §f you attach & continuntion sheet.
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Characterize each process stream identified in your process block flow diagram(s).

If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
instructions for further explanation and an example.)

Process type ........

a. b. ' c. d. e.
Process Concen- 5 Other Estimated
Stream . trations® ‘- Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (¥ or ppm)

continued below

]

Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.

Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number , Additive Package (X or ppm)
1
2 —
3
4
5

*Use the following codes to designate how the concentration vas determined:

A = Analytical result

E = Engineering judgement/calculation

Use the folloving codes to designate how the concentration was measured:
V = Volume

V = Weight

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block flow
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which the
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed
in either the Section 7 or Section B block flow diagrams which contain residuals for each
applicable waste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the vaste management activities involving the residuals
identified in either the Section 7 or Secticn 8 block flow diagrams. Not all Stream
Identification Coces used in the sample ansvers (e.g., for the incinerator questions) have
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only. i

For questions £.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Vaste surveys listed below vithin the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu ¢ ansvering those questions
vhich the survey addresses. The applicable surveys are: (1) Hazardous Vaste Treatment,
Storage, Dispesal, and Recycling Survey; (2) Hazardous Waste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.

I::; Mark (N) this box if you attach a cortinusation sheetl.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTIOL

s -]
(=]
[

In accordance with the instructions, provide a residual treatment block flow diagram
vhich describes the treatment process used for residuals identified in question 7.01.

CBI
[_] Process type ......... F/ﬁ‘rul’)l‘ 4{4)’\6/004’ [ﬂ\{ utﬁ\'\w«lé- Ewh /”[‘25.
Flexible Slabstoct ,
pc‘ffyuRe‘l'Hme Foam | Mixing Head
W\QNM?AQ}UIZ[NC\ ‘1('7%(%; FIUﬁH
A,\' -
/ T;CL/V'CL(—; INTD _FeAm

78
'ﬁ;’N K | 7 BB

Vents
o
Q’Tmosp"\alc VenT Fans
fo ATMcspheRre.

[_] Mark (¥) this box if you attach a continvation sheetl.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flov diagram
vhich describes the treatment process used for residuals identified in questicn 7.01.

Process type «.coececss R@L)OND Eﬂm Q\Z'De"‘ ﬁ\cl I/MK“\Z(

cB1
[

]

Rehyon P Foam, Carzpet |
.':%E:\O m‘:‘* I}QOCe’ﬁp W‘\ﬁTE
e N b’ ]{elpoﬂ ™
Foa )
& ‘ s
, .
7
Ve 1
Steam AP
Any TOT
o A|~tl~.06/9"\e“’

1:] Mark (¥) this box if you attach a continvation sheet.

- 50



PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow

le]
wm
—

L]

diagram(s). If a residual treatment block flov diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

Process type .v.vvven. F/ﬁ'-!-‘b{e. SIAbﬁ‘bCK a/)/umﬂlﬁe Em ﬂf
a. b. e d. e. £. .

Physical Estimated

Stream Type of State Concentra- Other Concen-
ID Hazardous of R Known . tion§ gzsor Expected trations
Code Waste Residual Compounds ppm) ‘"' Compounds (X or ppm)

TRR _T Guw _apT * W U¢

GO Mefeedbie VIE Y gk

e o T o T P e 1. . = = - oy -

’r(.)r\s 0§T~DI~ VSED /A /D/Qod'ucﬂu,\j

I_

I

Mark (X) this box if you attach a continuation shee:.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05

Characterize each process stream identified in your residual treatment blo~k flm:

diagram(s).

If a residual treatment block flow diagram is provided for more thas: cne

process type, photocopy this question and complete it separately for cach procecr

(Refer to the instructions for further explanation and an example.)

type.
Process type ......... _
a. b. c. d. e. f. g.
Physical Estimated
Stream  Type of State Concentra- Other Concen-

ID Hazardoys of ) Known tion§ gzsor Expected trations
Code Vaste Residual Compounds ppm) ' Compounds (% or ppn)
7Y [ GU Water ViC Ui Ui

Gu TDIT _vi< U< UK

e e o i 8 = ———— = D - > = o = " = " = e - e

8.05

cortinued below

Mark (X) this box if you attach a continuation sheet.
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8.05

(continued)

Use

"m0 -

2
Use

GU
SO
SY
AL
oL
IL

the folloving codes to designate the type of hazardous wvaste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

the following codes to designate the physical state of the residual:

Gas (condensible at ambient temperature and pressure)

Gas (uncondensible at ambient temperature and pressure)

Solid

Sludge or slurry

Aqueous liquid

Organic liquid

Immiscible liquid (specify phases, e.g., 90% vater, 10% toluene)

8.05

continued below

!

Mark (X) thisz box if vsu attach a continuation sneet.




8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each adcitive package and list this number in
column d. (Refer to the instructions for further explanation and an example.

Refer to the glossary for the definition of additive package.)

Additive Components of : Concentrations
Package Number Additive Package {% or ppm)

1

‘Use the folloving codes to designate how the concentration was determined:

A = Analytical result
E = Engineering judgement/calculation

8.05 continued below

[T ] HMark (X) this box if you attach a continuation shzet.
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8.05

(continued)

“Use the folloving codes to designate how the concentration was measured:

Volume
Weight

v
v

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit
Method (s ug/l)

O
[+]
(2]
(]

Pl

[

}

Kark (X) this hey if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flov diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI
[ ] Process typ: ...v..en.. F}é\ﬁk}’&. 6[4&)5{0(,‘( @)yuﬂemﬁ/(e Em W(_B‘
{ 7 v,
a. - b. c. d. e. f. g '
, Costs for
Stream Vaste Management  Residual Management 0ff-Site Changes in
ID Descrip}ion Methog Quantities of Residual (X) Management Management
Code Code Code (kg/yr) On-Site Off-Site _(per kg) _Methods

TDT 78R _ P9 M5q _0ik Uk oK UK U
fike ke BAY MB5@) vk vk oKk UK

i T . - - ——— T " — —————— " . S —————— . . " - —— - -

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions
2Use the codes provided in Exhibit 8-2 to designate the management methods

{1 Mark (¥) this box if you attach a continvztion sheet.

1
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one’
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

o
2 -]
=

Process typz voeeeess. EEJ;\OND ‘}%ﬂr\/\ CmZP@‘r PAD /7}51:% .

a. b. c. d. e. f. g
: Costs for
Stream Vaste Management  Residual Management 0ff-Site Changes in

iD Descripfion Hethog Quantities _of Residual (X) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg) Methods

7Y A0S Jﬁ'(q) <L UK _ule QK UK
B Adal ik _JiL i gk yK

e e A i e e e e T e e e e — -~ = o =

lUse the codes provided in Exhibit 8-1 to designate the waste descriptions
*yse the codes provided in Exhibit B-2 to designate the management methods

[:) Merk (X) this box if you attach a continuation sheet.
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EXHIBIT 8-1.
(Refers to question 8.06(b))

Waste DescriptioN Cooss

These waste description codes were developed specifically fc- this survey ¢ supplement the descriptions listed
with the RCRA and other waste codes. (These waste descnption codes ara not regulatory definitions.)

WASTE DESCRIPTION CODES FOR HAZARDOUS WASTE DESCRIBED BY A SINGLE RCRA F, X, P, OR U WASTE CODE

AD1 Spent sotveni (FOC1-FOOS KO68)

A02 Other organic hquec [FOO1-FOOS. KOBS!
AO3 Shil bortam tFOO' -FOOS. KCBE)

AD4 Other organic siudge (F01-FOCL, KOB6)
ADS Wastewater or 3Quecus mixture

ADE Conmtaminated soif or Cleanup residue

AD? Other F or K waste. exactly as descnbed®

AD8 Concentratea oft-spec or discarced
product

A0S Empty containers

“"Exactly as gescribed’ means that the waste maichas Ihe description of the RCRA waste code.

AQ Incingrator asn

AN Souaified treatmant residue

A12 Ornher treatment resigue (specity in
“Fscility Notes ')

A1d Other untreated waste (specity in “Facilic.
Notes ')

INORGANIC LIQULIDS—Waste that s pnmarily

INOIGAN.C 372 " 5"y v T €5 .3QUelLs’ win

1OW SUSCeNges NCrGatIc $S13s aNC IOw 0°ganIc

20me !

BC* AQuecdJt wasie w'™ Ow <Jvar's

802 AC.ec. waste ™ Ow iner 1oxme
oGant

BO3 Soent aw '@ with ~ea's

804 Spent 3CC withe.: mereis

BUS AciCic acueous waste

BO6 Causic SOIUNON wi™ =etais Syt no
cyances

BC? Causlic SOIUliON with meid's and cysndes

BO8 Caustic soiution with Cyanices but nG
metals

809 Speni caushe

B'0- Caustic agueous was'e

B11 AGuecLs waste with reactive suifides

872 Aquecus waste with othe: reactivers 6.,
SXpIOS ves!

813 Other aguecus waste with high cissolved
sohes

514 Dnne aquecyus wasle wit™ ow Q:8s0ived
82108

8°5 Scrubber waler

816 Leacrate

817 wase scurZ merury

68 Othe inerganic 1GuC ispecty n "Fatility
Notes !

INORGANIC SLUDGES—war e that .« pnmar-
ity ino=anIc, with Mmogerste-io-figh wate”
CTNIENT And 10w Orgarc content, humpabis

B19 Lime siudge without metals

B20 Lime siudge with metals'metai hydmuice
siudge

B21 wastewnter treaiment sludge with toxic
orgamcs

822 Other wastewsit! freatment sivdge

B2% Untreated plating siudge without cysncies

824 Untreated plating siucge with syanides

£25 Other siudge with Cyanices

B2€ Siudge with reactive suifides

B27 Siuage wiin other raact ives

828 Degreas.ng stuc3. with metal scate or
fiings

B29 Av poi'utior contol device slugge (eg .
fiy ash. wel scrudbe’ siudge)

B30 Sedrment of lagoen dragoul contaminated
with Organcs

B3t Seg:men' or 13QOON 0r2gou" LoONIBMIRALL _
with InOrganics orty

B32 Drnikng mus
32 Asbesics slutty or sludge
634 Crionce or other bring siudge
3 Ornerincrganic sludge (specity
‘Fac:lty Noes 't

INORGANIC SOLIDS—wWaste that 1s pnm.anly

NOQRAn.C AnC sond. with Iow organ conient

ar-3 1ow-ID-Moderale water content, ROt

pumpabie

B3 Sol conami-atec with organics

8" Solccntar. 3ted wih norganics oriy

B32 Ash. slas Of other gsidue from incinei-
at.on of was*es

B2S QOther "Cry’ ash. slag o thermal
rsadye

845 Dry ' ime or mea! hygroxide sohds
chemicalty “fixed

841  "Dry” ime or metal hycroxide solxds nat
“fixed"

B42 Metal scare. filngs or scrap

842 Empty 07 crushed meta: drums or con-
annes

Baa  Panenes or DaTery parts. Casings. cores

B1IE  Spent sohg fiflers or agsorpents

B<E Asbemios SOIOS ang gebrs

67  Meta-Cyamde satsichencals

848 Reactuve cyende salts/chemicals

649  Reactive sulfide sais/chemicals

852 Onher reactive sails/cremicals

Othes meta’' salts/chemicals

Othe- waste NOrGanK chemicals

Lab pacia of old chemicals onty

Lab pacxs of debns onty

Mixed lab packs

Other iInorga~ic solds (specity in

“Faciity Notes '}

FETEES

INORGANKIC GASES—Waste that 13 pnmanty
INOMganc with 8 low Organic content and ¢ a
Q&S &1 8! ISONENC PrUSSUNe.

857 Inorganic gases

ORGANIC LIQUIDS—Waste that 1s pnmanly
organic and is highly Huid. with iow morganic
$0l:Cs content ang Iow-10-Moderaie wate”
content

B58 Concentrated sotvent-water soiution
BE3 Hatogenatec (eg chiorinated’ sivent
B&.  Nonhalog £rate soven:

Bé* Haogenatea/nonnalogenated soivent
™izture

862 Oi-wa'ar emuis:on or mixture

B63 was'e o

B&4 Concen'rated azuecus sc'ulion ¢f Sther
organics .

B65 Concentraled prenolics

B6E  Organic paunt. ink. iacquer, or varmsh

BE?  Aghesives or expoxies

B66  Pa:nt thinner or petroleum distiilates

8e5y  Reactive or poiymer:zat e organic hquia

870 Orther crganic tiquia (specity in “Faciity
Netes ')

ORGANIC SLIUDGES—Waste trhal s pnmarniy

orGa©-c. with iow-tO0-moderate \nCrgaic SOICS

conte~t and water content. pumpab'e

871 Sull bortoms of halogenatea (e g . chiorn-
nated) sohvents of other organ:c iquids

B72 St bottoms of nonhaiogenatec
soivents or other organic Quids

B™3  Quysivoge

874 Organmic santor ~xslugge

ET%  Reactive ¢r polymernzasie o-3ancs

B71 Resins. tars. cf larsy s'ucge

7 E.010g:cai treaiment siuoge

BT Sewage o: other untreatea bioiogica!
sludge

879  Otrer organic siucge (specity n
“Facihty Notes ')

ORGANIC SOLIDS—Waste that 1S prmanty
OGANC and 300G, with iow-10-moderate

Halogenated pasticide soid
Nonhaiogenated pesticide sohd
Solid resins or polymenzed organics
Spert carvon

Reactve organic sohd

Empty £ber or plastic containers
LAD pacwxs of okt chemicals only
b packs of dedbns oniy

Mixed 1ad packs

Ot=er naiogenateo orgamic sohd
Other nonhaiogenated drganic soig

S3ERREERREE

ORGANIC GASES—Waste that s pnmany
orga* : "ttt iowe 10 Mmoderate norgan:¢ content
ano s 3 345 3 a1CSDRen T Dress.re

B9 Organc jases



EXHIBIT 8-2.
(Refers to question 8.06(c))

MANAGEMENT METHODS

Ml = Discharge to publicly owvned
vastevater treatment works

M2 « Discharge to surface vater under
NPDES

M3 = Discharge to off-site, privately
ovned vastevater treatment works

M4 = Scrubber: a) caustic; b) vater;
¢) other

M5 = Vent to: a) atmosphere; b) flare;
c) other (specify)

M6 = Other (specify)

TREATMENT AND RECYCLING

Incineration/thermal treatment

11 Liquid injection

21  Rotary or rocking kiln

31 Rotary kiln with a liquid 1nJe:zzon
unit

41 Tvo stage

51 Fixed hearth

6I Multiple hearth

71 Fluidized bed

a1 Infrared

91 Fume ‘vapor

101 Pyrolytir destructer

111 Other incinerations/thermal
treatment

Reuse as fuel

1RF Cement kiln

2REF  Aggregate kiln

3RF  Asphalt kiln

4RF  Other kiln

SRF Blast furnace

6RF Sulfur recovery furnace

7EF  Smelting, melting, or refining
furnace

8RF Coke oven

9FF Other industrial furnace

10RF Industrial boiler

11RF Utility boiler

12FF Process heater

13r.F Other reuse as fuel unit

Fuel Blendingﬂ
1FB  Fuel blending

Solidification

1S Cement or cement/silicate processes
25 Pozzolanic processes

35S Asphaltic processes

4S  Thermoplastic techniques

35 Organic polymer techniques

6S  Jacketing (macro-encapsulation)

75 Other solidification

Recovery of solvents and liquid organics

for reuse

15R  Fractionation

2SR Batch still distillation
35Kk Solvent extraction

4SR Thin-film evaporation
SSR  Filtration

6SR  Phase separation

7SR Dessication

8SR Other solvent recovery

Recovery of metals

IMR Activated carbon (for metals
recovery)

JMR Electrodialysis (for metals
recovery)

3R Electrolvtic metal recovery

4MR  Ion exchange (for metals recovery)

5MP. Reverse osmosis (for metals -
recovery)

6MR  Solvent extraction (for metals
recovery)

7MR  Ultrafiltration (for metals
recovery)

¥R Other metals recovery

Vastevater Treatment
After each vastevater treatment type
lisied below (IVT - 66VT) specify

a) tank: or b) surface impoundment

(i.e.. 63VWTa)

Equalization
I¥T Equalization

Cvanide oxidation

2WI Alkaline chlorination
3WT Ozone

4¥T Flectrochemical

SWT Cther cyanide oxidation

General oxidation (including
disinfectiaon)

6%¥T Chlorination

7%T Ozonation

8¥T UV radiation

9WT Other general oxidation

Chemical precipitation’

10VT Lime

11VT Sodium hydroxide

12VT Soda ash

13UT Sulfide

14VT Other chemical precipitation

Chremium reduction
15V1 Sodiumw bisulfite
16VT Sulfur dioxice



EXhIBIT 8-2.

(continued)

MANAGEMEKT METHODS

17¥: Ferrous su:fate
18WT Other chromium reduction

Complexed metals treatment (other than

chemical precipitation by pH adjustment)

19VT Complexed metals treatment

Emulsion breaking

20VUT Thermal

21VT Chemical

22VT Other emulsion breaking

Adsorption

23WT Carbon adsorption
24VT lon exchange

25VT Resin adsorption
26WT Other adsorption

Stripping

27IVT Air s:ripping
28WT Steam stripring
29%T Other stripping

Evaporation

30WT Thermal

31WT Solar

32WT Vapor reccrpression
-33%T Gther evaporaticn

Filtratien

34¥T Diatomaceous e.rth
15VT Sand

36¥T Multimedia

37VT Other filtration

Sludge devatering

38%T Gravity thickening

39WT Vacuum filtration

40VT Prescsure filtration (belt, plate
and frame, or leaf)

41%T Centrifuge

42vT Other sludge devatering

Air flotation

43VT Dissolved air fiotation
44VWT Partial aeration

45VT Air dispersion

46VT Other air flotation

0il skimming
47VT Gravity separation

4BVT
49VT

Coalesc:ng plate separation
Other oil skimming

Other liquid phase separation

50VT
S5IVT

Decanting
Other liquid phase separation

Biological treatment

52T
S3vT
54VT
S5VT
56VT
ST
S58VT

Activated sludge

Fixed film-trickling filter i
Fixed film-rotating contactor |
Lagoon or basin, aerated |
Lagoen, facultative

Anaerobic

Other biological treatment

Other vastevater treatment

S59vT
60WT
61wT
62%T
63VT
64VWT
65VT
66WT

Vet air oxidation

Neutralization

Nitrification

Denitrification ’ -
Flocculation and/or coagulation
Settling (clarification) -
Feverse osmosis i
Other wvastewvater treatment -

OTEER VASTE TREATMENT

1TR Other treatment

2TR Other recevery for reuse

ACCUMULATION

14 Containers

24  Tanks

STORAGE

1ST Container (i.e., barrel, drum)

2ST Tank

3ST \Vaste pile

4ST Surface impoundment

58T Other storage

DISPOSAL

10 Landfill

2D Land treatment

3D Surface impoundment (to be closed
as a landfill)

4D Underground injection well

!Chemical precipitation is a treatment operation vhereby the pH of a vaste is
adjusted to the range necessary for removal (precipitatior) of contaminants.
Hovever, if the pE is adjusted solely to achieve a neutral pH, THE OPERATION SKOULD

BE CONSIDERED NEUTRALIZATION (€60wWT).

o
[



8.22

e8I

Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
your process block or residual treatment block flov diagram(s).

Combustion Location of Residence Time

Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
5
3

Indicate if Cffice of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

L -
}(‘.b --------------------------------------------------------- ooo-----c-oou-.nl
) —

\
f\O nnnnnnnnnnn DR N Y LI I B LR R R A I I R I S S I T N SO S ¢ e s s lcttltll..l."lz
-

@

(e]
o
[on]

s

o]
w

Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified,in your process block or residual

treatment block flow diagram(s). j
T\V f:\ Types of

. Air Pollution Emissions Data
Incinerator Control Device! Available
1
2
3

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

YGS LU LRI B I A I I RO B B R S Se s s e e res st Cs s s st e --oocloouu.oonol..---ol

NO M R N N ] S0 et rr oIt A eIt ERELLEEYOIIOEBRLIOGIERBBOROES 2

.---—_-—-—-————o----——-———.-..-—__-——--.—--..—_-.----—--——-_-—-—-—-q.----—---——-.-—-——-——----———_—-

'Use the folloving codes to designate the air pollution control device:

Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

wn
"

Mark (X) this box if you atiach a continuatior sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01

[e]
[=-]
4

—

||

Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers.
element the year in which you began maintaining records and the number of years the
records for that data element are maintained.

explanation and an example.)

Data Element

Date of hire

Agé at hire

Vork history of individual
before employment at your
facility

Sex

Race

Job titles

Start date for each job
title

End date for each job title

Work area industrial hygiere
monitoring data

Personal employee monitoring
data

Employee medical history
Employee smoking history
Accident history
Retirement date
Termination date
Vital status of retirees

Cause of death data

Data are Maintained for:

Hourly
Vorkers

Salarie
Vorkers

d

Year in Which
Data Collection

Began

Specify for each data

(Refer to the instructions for further

Number of

Years Records
. Are Maintained

N

2o+

X
v

{

N}(

A2
AE

207

4

N

c(

3o/

J

s

| — o F

\{L -

™

Pl

3¢

e

ol
\./}

Sot
30 1

~

20t

ol

¢

30T

P
.

3ot

¥

\/

Fe

& s

X

=

321

4
X
X

Y
<
N
¥
v
&
y
%
!
v
Y

)
(=
4

27

=207

Z

W%

AJ/*.

A=

X

fe

.
oha

i

%
v
A
"

%
N

LA

NA

A~

VA

N

A4

VA

N4

(]

Marle (X) this bo» if you attach a continuation shect.
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- CONFIDENTIAL o

9.02 In accordance with the instructions, complete the following table for each activity

- in which you engage. F(e+,‘)lﬁgé4fbsw ./g)’\fuﬂeﬂ‘\ﬁ’”‘f oA

131 ﬂ
a. b. . c. d. e.
Yearly Total Total
- Activity Process Category Quantity (kg) Vorkers Worker-Hours
Manufacture of the Enclosed

listed substance
Controlled Release

Open
On-site use as Enclosed » , y -
reactant ' g%

Controlled Release

V4 ST 7

Open ‘
On-site use as . ' Enclosed |
nonreactant

: Controlled Release

Open , .

On-site preparation Enclosed o

of products

Controlled Release

Open

[—) Hark (X) this box if you attach a continuation sheet.

89



CONFIDENTIAL

In accordance with the instructions, complete the following table for eacﬁ

9.02 activity

o in vhich you engage. IZEL)OAJ[D“ kj‘ . Hf /23{5 )44‘23/ _

(31
a. b. AY Ce. . dc o.
Yearly Total Total
- Activity Process Category Quantity (kg) Workers VWorker-Hours
Manufacture of the Enclosed . -

listed substance

Controlled Release -

Open

Enclosed :;7 ;l\ ;:i;rfl;j::::::D

Enclosed . e

On-site use as
reactant

On-site use as .

nonreactant
Controlled Release R
Open - _
On-site preparation Enclosed | , .

of products

Controlled Release I

Open

[::] Mark (X) this box if you attach a continuation sheet.

89



9.03 Provide a descr1pt1ve job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the

Q
[ ~]
-

|

listed substance.

Labor Category

A

B
c
D

Descriptive Job Title

}’Ouumc\ Su[k’ [< 01502

Ll\c,\’\\ ICAL “(55:) 1A~ T
Mo rerint  Haadlees

%OOND Macuine OPen 7o

HEAY [Esen - RelouvD Dept -

[—

]

Mark (X) this box if you attach a continuation sheet.

g0



9.04 1In accordance vith the instructions, provide your process block flov diagrar(s) and
indicate associated vork areas.

CB

-

] Process type

Flsible Slahokex QL{/u;cﬂx‘h’é Fosm ﬂ"f".:gl _ _

(OﬂvefuR
| oystem
7.320

' L_’_' i tee et (_"w«—-J‘JG‘J }’u'i \J-i-'-> /;C‘(-‘."‘—Ir""v'

Pelyet 7B —
SiliceNE < [Riya Folyol Fiel
AMINE —— 178 | | Buik | 9F ras176G Ble~p “H T 7.5
Blewua g ZE Tan K 7{’ Tan I 7W71j n
CeloR: 7L | 7.1 7.3
ADTIiES AN
: T
ptemee—— / 4
WAER l_ﬂ_ pump | ZK o Fenpy MACKIAE HEND
7€ By P A 2 L-l 9
L_ T -
o vo— 71
70 [ZL1ZP [37E, | 3R [romr|2s (Rermdee A
S
713 7Q 2
A Vent
N “7-1

AS f‘\? Cﬁae.«; locaTeot S Doi
,AS I

KE AWAY E [Bam Stor FI=
a!;:'e;ak z:gw;” 7
-= B3P

R

S

WS Tis ’
LZ-25

Mark (X) this box 1f you attach a continuation sheet.
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9.04 In accordance vith the instructions, provide your process block flov diagram(s) and
indicate associated work areas.

cBt

{ _] Process type ....... EC})Q(ND C/\-Q'])@‘}‘ ’:‘?4\{) M#:ﬁ .

SZTAT Few

Plyol . I
B‘“ly;T ’ 7A il"! 7 >
T 7‘,,‘”( -;‘L_.I I | _ 7! "’
et I BIN PER L
Mix i A7
7Ee g Tl e L
= Flew s T k.
TDI 78 TR 116 |metek| T H A : 73 b
F-L/K Z:ﬁﬂk 7:} -;.,o /-IG
f-';'i!]l? ] .
Coler, | : =TENRN
7.5 "LD'[WlL 1E ’ 7. SN
E.. - T F -
B(.?'?if‘d:‘,‘p:- Z
ZQ Grnbek |75 %2;::,.‘:1‘] 7T ?p'.—"':%d JU ‘
719 PlowER .0 vy o
7.2 N\ “2.2¢
il Pamr | 7w/ Ribber v
' L7- PlendoR
722 l 2
Fi) tef
7-13 [x_ /
7R e R cu’7 /AN
1cLD Z 7. 1 FeAam LA
"Gas g5, (4 icine, [TebliRe |vec [nkelyp 0 e
T-215 727 7.2 yor Nt 7.3© Stz F?
-7

Mark (X) this box if you attach a continuation sheet.
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Describe the various work area(s) shown in question 9.04 that encompass workers vhon

Add any

may potentially come in contact with or be exposed to the listed substance.
0l

additional areas not shown in the process block flow diagram in question 7.01
7.02. Photocopy this question and complete it separately for each process type.

Process type ....... F,C-HHC Slﬁ(l:) S’I’DCK /k’))\l[UﬂCl{M& FD_AW MF‘J/ «

" Work Area 1D Description of Vork Areas and Worker Activities
“TD T URNCoADRG ARCH . Supervisir. heoks op Tines

1 AND  anieaps Yo Bulie TDZ 4avk
purQineg s ystkem ;) Foam MACHWE Qon TOLS - oigoere UIoT
2 > Chemenm fAuntav?s 1nydey o Stan? wfsS )
& Che e Agis7nsTs iM% 0 funae] Rochi A TH
3 anTive,  hleck. - ..
Clagrnitan 455371 gpeantes cat ol Smd [ cwi-
4 Lonom . phe engs bons (. H Jresei n 2UAT )
MaTUTiA - ijapdlens e Mmoies o Vo Coav ey
5 iM0vs (b I CyuniAaq  Alls : .
—
6 N
7 -
8 -
9 —_ - . —_—
10 : e

]

Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or

Q
o
—~

7.02.

Process type .

Work Area ID

1
2

10

Photocopy this question and complete it separately for each process type.-

Dol Ca}z;oe% R’ M.

v

Description of Work Areas and Vorker Activities
RebhenD OPELATOR,  Cpenples Covinly T mires . Diaduo
W t‘é\. C—X ro% 3 PrA .

.rke_ %R‘D JE=) Penc>~ CutTy FCLO'H?" oA w‘F”'\
e Y. Y VAR

(=

]

Mark (X) tiils box i€ yeu attach 2 continuation sheet.
J
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CONFIDENTIAL

9.06

CBI
=]

etk

[
2
>
L
5

Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area. :

Process type ....... F;\Q‘Hble/ 6% 6 £9CM— ﬁ,yumf&mfé E‘A“w /}'E

,{ v
Work area ...ivececnnnenennee Ce st e s et sccccenrensnsans I

Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed ) Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
;/i ~ ‘ il Sl odad —> ">
 TF e AT ou,6u < v

AR 2 Zibeund _Gu L o> >
> 2 RhaeATnd G = ">
I | Tuhreaid  GU <2< D
< S Ty ez AT AUl =T >

lyse the followiﬂg codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid . 90% water, 10% toluene)

*Use the folldwing codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

(1

Mark (X) this box if you attach a continuation sheet.
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CONFIDENTIAL

9.06

CBI
(=1

AL
ot

|

ks

Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially

come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type

Process type ....... KP\‘.’/‘Q)MD @ﬂ;ﬂﬁz\(’ ﬁ Mrorﬂ?@ @

U
Vork area ....... ereeenaes Cerereeereeaneans Ceeeeeean /"11—-—
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed

D 2 L [\eﬁ}vﬂmr\) € L’f 4 7( >
E L Gbwazd  au < 2 >

'Use the followiﬁg codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid

temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
SO = Solid 90% water, 10X toluene)

Use the followving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Tir~
Veighted Average (TWA) exposure levels and the 15-minute peak exposure level:.
Photocopy this question and complete it separately for each process type and worl

area.
cBI 5
[ ] Process type ....... m€+ })1-6 ‘D(AJJ SKK {’C{\/Uﬂ"}\/\m& 6””’\ ﬂl‘%,
WOIK Area@8 ciceverncnvocennsnsnasssoasosssonsonns / " S -
L el B-hour TWA Exposure Level 15-Hinute Peak Exposure Level
‘;xﬂgﬁr Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m , other-specify)

UK 0K

A
2 _ADB . 00% U I
Z

K- DK

” C> C'L+ 3 o k:_

L \ ,
C _ Ul ST

[} Mark (¥) this box if you atta h a continuation sheet.

94



9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area. .
[] Process type ....... ﬂIlil\(}A)Z) <:;11¢%;f‘ [f\\[> /4 '
il 1 ' v
Uork area LB LB BE BE Y N I N R N R S LB B B I IR B Y I R I ( - 2
gﬁu.ﬁua% 8-hour TVA Exposure Level 15-Minute Peak Exposure Level
\Weth Labor Category (ppm, mg/m”, other-specify) _(ppm, mg/m”, other-specify)

D 0065 ) I<

e

> E ,Ccote Vi

[T7) Mark (¥} this box if you atiz.h a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM __ | v y — >
Flew bl ﬂa)oﬁkuc m\/u&e’%me topun /’l% .

9.08 If you monitor worker exposure to the listed substance, complete the folloving table.

cal

1

- Testing Number of Analyzed Number of
Vork Frequency Samples Vho In-House Years Recnrids

Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Pe;:ggalvbreathing Q}E/L‘/ VAZ KD VPGQ\-’:D "B /\/ @ __'L
aid ymled NAeD <P N
/.

General work area

(air)
Vipe samples ]\‘1 A IR N A A NA nJ A
Adhesive p}a:ches N X N A A A NA
Blood samples SEAS VA nA AA A _!Uf¥ -
Urine samples - £ NA A JiVas VA ilas "~
Respiratory samples | - U Povsgar | ? f\! _3¢ 7

Allergy tests M N A A hA - IvA

‘Other (specify)

A r,{-ig‘[ ;“\ W A [- L{ AN VAT ! ‘D N 25+
Lo ,

Other (specify) :

. . v-

Other (specify)

- ———

- —————— T = " —— - - - - -

!Use the folloving codes to designate vho takes the monitoring samples:

A = Plant industrial hygienist

B = Insurance carrier

C = OSHA consultant '

D = Other (specify) lyslonn~ ‘
LI

[) Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM
Pelond Copt 0 /5

9.08 If you monitor worker exposure to the listed substance, complete the follow1ng table.

cBI
(1
Testing Number of Analyzed Number of
Vork Frequency Samples Vho In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

1b hi - 12
e M0 e iy B N R0
General work area (";2. \Jﬁ71léﬂ> Lfﬁqkiilf ’-;2) ~ :ESC)T%-

(air) i
Vipe samples Ma N NA /\p( A I’VAY
Adhesive patches N N VA pk hiy Vi
Blood samples f@;\ /\j&’ /A _ng h% .;e!¥
Urine samples s A I Fx A [ﬁ\ ; f\Jx;
Respiratory samples f Foyal | D i /\/ B07
Allergy tests i fy ™\ fV% A f\#y l\%*

Other (speeify) _ _ :
[ e LD N3

(G‘ﬂ.\!]\{{k Pi\\\(\/l.h, )*\-’."w;,"-".‘ i
/

Other (specify)

Other (specify)

__-.._...--...--—-———-.—-_-—-—-._——----_---_..___-__-—--._..-_-___--.------——-—---———_—-——---.----_--_—

lyse the folloving codes to designate who takes the monitoring samples:

Plant industrial hygienist

Insurance carrier

OSHA consultant [

Other (specify) \45/Chapu
I

TOw>

[__J HMark (¥) this box if you attach a continuation sheet.

95




9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

{1 N Sample Type Sampling and Analytical Methodology .
s PreathinG 2e wah [lespure :Gu:b C[q;ZO"*WT@Q’/MA’ <

Gen hkpk he La IJ& ‘L_’M_A_gag_ L(q v lel X /‘hrzAQMd/)A[/

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

o34
—_— 1 . Averaging .
[ Equipment Type Detection Limit® Marufacturer Time (hr) Model Number

'Use the folloving codes to designate personal air monitoring equipment types:

Passive dnsimeter

Detector tube

Charcoal filtratien tube with pump
Other (specify)

ow o owon

the following codes to designate ambient air monitoring equipment types:

[nd
»
1]

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

HImAOmm
LI I I | I '}

the folloving codes to designate detection limit units:
ppm _

Fibers/cubic centimeter (f/¢c)

Micrograms/cubic meter (u/m )

~
i
n
mn

[ - - g
L I L ]

[ ] Mark (¥} this box if you gttach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to -
the listed substance, specify the type and frequency of the tests.

cBI

_ Frequency

] Test Descriptlon (veekly, monthly, yearly, etc.)
?JJMDNA[’\/ 1’/Nch\) ies7ING Admum o A

ﬂ\uﬁl Clan) Fecommencd >

Cit/m&_ e & mes )
4

[

] Mark (X) this box if you attech a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

el N |
[T ] Process type ....evevennnn.. lq€$biﬁ 6!4}6&[(__ /%)I}/u;zc}'f;mg; [D,A—w\ /MQ/ .
WOILK @I€a ttvtininiiinernneocnoneesensonenennsnannonessssnnss (EiD /
Used Year Upgraded Year
Engineering Controls (Y/N) _Installed (Y/N) Upgraded
Ventilation: / L) k: ?\j
Local exhaust z
General dilution
Other (specify) -
Vessel emission controls ]
@echénicalvloading or
packaging equipment
Other (specif;)
[ ] HMark (%) this bor if you attach a continuaticn sheet.
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PART C ENGINEERING CONTROLS

9.12

Describe the engineering controls that you use to reduce or eliminate worker exporure

to the listed substance.
process type and work area.

?«fllwu Canpet Pad %/-

Photocopy this question and complete it separately for -each

Process type ..eceivereccees
WOoTk 3red ...vciveiveencncnsnosoenonnns . Ceeesittssreasanas

Used Year » Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded

Ventilation: /
Local exhaust \‘ ___UI_C_ _.}>)_

General dilution

Other (specify)

Vessel emission controls

Mechanical loading or
- packaging equipment L

Other (specify)

-

Mark (%) this box if you attach a continuation sheet.
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(@]
[>-]
el

|

13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reductio: of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and wvork area. -

- , . 3 N
] Process type ........ I’ fc?*r-lHC_ 6'»\1)6!061 f(/,‘.)yu[—)é?ﬂﬁf\e "{%‘A’»M ﬂ(F/

WOork @rea ....vovieereeinennnocaacecanee N

N ) j Reduction in Worker

Equipment or Process Modificafion Exposure Per Year (X)

[

] FKark (¥) this box if you attach a continuation sheet,
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9.13 Describe all equipment or process modifications you have made within the 3 years

prior to the reporting year that have resulted in a reductio: of worker exprsuie to
the listed substance. For each equipment or process modification described. state

the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and vork area.

CBI .
= Lol wet hd M/
[ ] Process type ........ Yo D C;ﬁ.'ﬂe /\J /( !
Work area ......ccvevcvnnncnnnnnnnas ciep s . _
2\“! Reduction in Vorker
Equipment or Procegs\Mpdififation Exposure Per Ycar (%)
~

| 1 Hark (¥) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT j€><;

9.14

Describe the personal protective and safety equipment that your workers vear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question an&\complete it separately for each process type

and work area.

Process fype R Fk‘hbb {Zl\l/uﬁdt’\ﬂ-d@ %ﬂ*ﬂ-\ /L/h%/

1,24

Vork area ......... e isiersssessessntssnenns cesanes sesssans
Vear or
Use

Equipment Types (Y/N)
Respirators : e
Safety goggles/glasses } -
Face shields N -
Coveralls P\j
Bib aprons f\J

Chemical-resistant gloves Z

Other (specify)

Chemigar RegroT Shoco \/
lardite Un Sooims \/
ia! ).

Changped DAM/ |

(!

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14

Describe the personal protective and safety equipment that your workers wear or us
in each work area in order to reduce or eliminate their exposure to the listed -

substance. Photocopy this question aancoMplete it separately for each process ty
and wvork area.

Process type ........ l:-le_q.:blé Ql)}w‘&r\,\;x\ug %6 A //A\{
Vork area ........evceevnssnnesasoscsstssecsosasansnsnanas cesesee :)___

Wear or
Use
Equipment Types (Y/N)

Respirators /\_ )

Safety goggles/glasses é

Face shields ff‘ -
Coveralls . )
Bib aprons r~ ,
Chemical-resistant gloves ! .'Q%T /VfQCL“L

Other (specify)

Chemunt k’flém!’ ‘J\vc) #

(kfﬁiaﬁa\ﬁw;%ﬁQW\ﬁ \/

Clannispd Dic]

l::] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question ané\complete it separately for each process type

and vork area.
cBI @(
[T ] Process type ........ %\ND Gﬁ,{){‘{’ p'ﬁ‘o\ ﬂl\EU/_
]

VOork area ...eeveereiernniescnnncnanns ceeetrasanaes teatissassens 7

Vear or
Use

Equipment Types (Y/Q)

Respirators C[ttk)'ﬁﬁf)

Safety goggles/glasses

Face shields
Coveralls

Bib aprons

s

Chemical-resistant gloves

Other (specify)

‘1] Mark (xj this box if you attach a continuation sheet.
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" PART D PERSONAL FROTECTIVE AND SAFETY EQUIPMENT

Describe the personal protective and safety equipment that your workers wear n: w-e
in each wvork area in order to reduce or eliminate their exposure to the li=te
substance. Photocopy this question and complete it separately for each procenn 1up-

and work area.
Frocess type ........ DQD‘!T‘“}\,CA"'LIIM !/&,ﬂ ﬁ’\(“‘/ r/b“
e L

WOLK Area vt ivneniinenenreenonennnnessonassnnns

Vear or
Use

Equipment Types (Y/N)
Respirators AV
Safety goggles/glasses " )
Face shields v i
Coveralls '\{ ’
Bib aprons N
Chemical-resistant gloves 1//

Other (specify)

[_}

Mark (¥) this box if you attach a continuation sheet.
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(@]
™
-

|

1f workers use respirators vhen working with the listed substance, specify for eac!:

process type, the work areas where the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators were fit

tested, and the type and frequency of the fit tests. Photocopy this question and

complete it separately for each process type.

Process type ......... ]//‘P;{' b\& E}lk{/\,\Qﬁﬁ’\Aﬂé }%A’D\. /vi%(

Fit Frequency of
Vork Respirator (g%xﬂD Averagf Tested Type of Fit Tests
Area Type U§a e (Y/ﬁ) Fit Test? {(per year)

t e

~ ﬂ'ﬁ

e Sueglied s e e
Ty 4 o P
fuli+

L")’ f"lll LL(Q{\[K-_:?‘) QSI n‘L {&DS\L\E— /"
+ 4

‘Use the folloving codes to designate average usage:

Daily

Veekly

Monthly

Once a year

Other (specify)
RViC D day A Wee i

the following codes to designate the type of fit test:

~
*“uaccﬁqu
W wnoan

o o
e »
m

= Qualitative
= Quantitative

o
-~

l-—

Mark (¥) this box if you attach a continuation sheet.
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9.15 1f workers use respirators when working with the listed substance, specify for eac)
process type, the work areas vhere the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators vere fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

CBI
[T ] Process type ...... %{\\b CA’L?DE’T i AT /VL_VC,'\
. ] 1 U
_ O Fit Frequency of
Vork Resplratof &%90- Averagf Tested Type of Fit Tests
Area Type @ Usage” (Y/N) Fit Test (per year)
, egar)

‘ | &:a i’n'n Lieo %5, hye f;cxuac; 'A A/' /ﬁ

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

Mo AW
o n o

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

(=]
[l
non

[} Mark (¥) this box if you attach a continuation sheet.
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AN

PART E VWORK PRACTICES H

O
—

—

|

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e. g., restrict entrance only to
authorized wvorkers, mark areas with wvarning signs, insure worker detection and
monitoring practices, provide worker training prcgrams, ete.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... F}@-;HC S\A*}DSJLCK Q’\Iuiﬂﬁ‘wC OAT m‘%

Qw‘\ﬁkvwmov F“]%”“ f?hLm D Comp vic T L)

X =

it \\Aw gm\ (& wfwv A A L&undz\._L f\!v.u(xncx]

L/'L’i"'\«)e-—;\ WS Bl

: P i . . e
. 1.\\'4.;4,-‘; sl A A Ve { g
™ ' L N

'

. ™ L . . .
[t SUOTN e e s Oyl deiae HJL\Lrv\_ L""“"k H'V"‘)‘ C[}Af“'}&‘l .
|87 i - ‘__)

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
‘separately for each process type and work area.

Process type ...... Sl ble ) b /2';\#'0.1{.“«'\4‘ o~ /;l%'
WOTK BL@A .t eveveneensinenenensnsnenneeaineanns

Less Than 1-2 Times 3-4 Times More Than 4
Hovsekeeping Tasks Once Per Day Per Day Per: Day Times Per Day
Sveepirg
Vacuuring

Vater flushing of floors

Other (specify)

X/ \AJGL. Qﬂ; /W\th l\O\NL. 9u5cbkquL )k@} L_ (20 ‘fS vy 'T'Z>.:Z }b
XQ,CM XA LMM\- L CLMG\ 3R"~“ 'A(’VD Bd
ﬂa\OYAAQ*;\V“jb Lcﬁm\nski !\fvf T U-]: fi/ﬁdl(’ vftrﬁwk. e ‘”“"VH;HJM%T

MMandne e ."b\ !

Karh (X} tlis box if you attach & continvation sheet.
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PART E VWORK PRACTICES

P

9.19

Describe all of the work practices and administrative controls used to reduce or
eliminate wvorker exposure to the listed substance (e.g., restrict entrance orly to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training pregrams, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... Fl&ﬁ[)t‘: 6'4)95"0(}{ Jgi\fuﬁeuwd@ EA’V\ l/z/L%
................... hl

—r,,Ar[Nh\C\ p[\uc\maw\_ /4"\2:-\71&/ (d”lM(,ﬂxc-:}‘//'oA\

|
D . ﬂ((P‘) b /‘F A6 DS (&quﬂer) by /*(ftho( @zn n \
— I 1(
g #L ) §*17"-‘}Lp'u_ 1/';/2uf\a/ }U, ,/::3 ‘y“'\«_— )—M/\t—_.('(‘-“‘k [4 W (1&%&"5 J(_)

VOrK 8rea ¢vveeeerieenceceneocsssnnna .e

o ]

9.20

Indicate (X) how often you perform each housekeeping task used to clea: up routine
leaks or spills of the listed substance. Photocopy this question and complete it

separately for each process type and work area.

Process type ......

Vork area ...... O eeereiieeeeens
Less Than 1-2 Times 3-4 Times More Than 4
Hovsekeeping Tasks Once Per Day Per Day Per Day Times Fer Day
Sveeping | _
Vacuuming _
Vater flushing of floors _

Other (specify)

)

Harh (¥) this box if you attach a continuation sheet.
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PART E VORK PRACTICES

9.19

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance orly to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training prcgrams, etc.). Photocopy this
question and complete it separately for each process type and vork area.

. ) ~o,
Process type ...... %ND (:m,p{""’ I/AD ﬂk%

Vork area .....-...... T I l

Tlleﬁp“‘j,;\,\g\»\/- D?O I'C?L, L”)’V

. o)

[I:A'I’V“s{c) JJ\_C(‘})[W

3. UndaTed FHDS /. UJC‘-ILL;/’/,—%Q
4 . k'u'\k ‘9‘*”,4051;\_,,_ )’L\i).-u [f’\w—pgf (A“ti-é by, /’-'5‘/"\6 {’é\-h-}, C;["':"VC/»&’-—;

/7 .

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it

separately for each process type and vork area.

T){J)\/ D C’V‘L’oef‘ Fap M YT%U/ ___

Process type ......
Work area' ......................................

Less Than 1-2 Times 3-4 Times More Than 4
Hovsekeeping Tasks Once Per Day Per Day Per Day Times Fer Day
Sweeping | --
Vacuuming
Vater flushing of floors ' —_—

Other (specify)

)( \l\) € C“Q -n"\ty{‘ [/.‘0\"'&__ /}_ﬁﬂ-«,h\n{_ J'&Qc..llwg_, e "’)/’J—(M

| Pyt Frems 07 Tt 2 .
Tle Bander Oy Mewsll ot e 6y leomde T o~ A _

TDL.

%"Viwh e € 4 U'\/uf.’,ﬁm‘\"‘é— ‘@)prz/\-\.. l‘lra"
L Dame

}

Marb (%) this box if you attach a continuation sheet.
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9.21

Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure
b R R R R T T T T 1

No R I T T TR T T T S T .

Emergency exposure
b T T T S |

NO A L e I I I I T T 2

If yes, wvhere are copies of the plan maintained?

Routine exposure:

Emergency exposure: : .

9.22

Do you have a written leak and spill cleanup plan that addresses the listed =
substance? Circle the appropriate response. -

D (- 1

If yes, where are copies of the plan maintained?

Kas this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

1

D (- et esestas e

N ittt i i i i i i et i e e ettt ittt ettt et eaaeea. 2

9.23

Who is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plart safety specialist ... uiiiuiiiiiiiiiioiioneneernteernereeneernsnennonnennennanl
TN SUraNce CAITIer . ittt inii it rnoronosesnenesosesoenenroensonensessonnaneneanes 2
OSHA COMSUITAMT ittt ittt s asasuossneasonenosonsesneenenoncasasnsnennsnans 3

Other (specify) Y

¥ark (X) this box if vou attash 2 con ‘rnuation sheet.

104



SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the -
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
- thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answvered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Ass’gn a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a cherical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ. “—

For questions 10.23-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and corplete them separately for each release.

C-

PART A . GENERAL INFORMATION

10.01 Vhere is your facility located? Circie all appropriate responses.

cBI

[_ ] Industrial area ............... R I T T 4 |

Urban area ....c..ovvivivinnninnnnnnnn, ........................................f.CE)
Residential area .............. R R O,
Agricultural area e ettt et ettt et et aeeeaeeenesanennns
Rural area R

Adjacent to a park or a recreatjonal area ettt ettt e aean

~ &

Vithin 1 mile of a navigable watervay St e et it e e e s e ane e neannn

Vithin 1 mile of a school, university, hospital, or nursing home facility ........

L= B - -

Vithin 1 mile of a non-navigable WA EIWAY & tvttnnteeaurnesrenntosnsonennaanansanas

Other (specify) Ce et N et eeeeenn .. 10

[Z_] Mark (X) this box if you attach z continuation sheet.




10.02 Specify the exact location of your facility (from central point vhere process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader

(UTM) coordinates.

Latitude ..........coiiiiunn... Ceeceertariinan veseas E:5<77 ° ;%iéé? y 'CS;:Z_ "

Longitude ............. teveans ettt ety /;ltl\ ° Zl. ’ 35;(;7 "

UTM coordinates .......... +. Zone y Northing y Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility; provide
the following information.

Average annual precipitation ......... ettt inches/year

Predominant wind direction .........cevuvvrvnnnnn...

10.04 1Indicate the depth to groundvater below your facility.

Depth to groundwater ............c.ovvvuinnunnnnn... meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of

CBI Y, N, and Na.)

(] Environmental Release
On-Site Activity . Air Vater Land
<
Manufacturing NN N A n A
Importing N A N A I\//\-"
/ !
Processing } N ’\l
Otherwise used NA- N A NA-
V/ N ~N
Product or residual storage f
, r
Disposal I\/ A AL NA-

Transport NP& f\ll A N’A

[_] Mark (X) thic box if you atrach a continusion sheet.

n9




10.06 Provide the following information for the listed substance and specify the lecvel
. of precision for each item. (Refer to the instructions for further explanation and

s e

121
Quantity discharged to the air ..:..:......
- Quantity discharged in vastevaters ........... / kg/yr +
 Quantity managed as other vaste in on-site
treatment, storage, or disposal units ........ kg/yr +
Quantity managed as other waste in off-site
_ kg/yr +

_ treatment, storage, or disposal units ........

e

e

[T ] Mark (X) this box 1if you attach 4 continuation sheet.
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| 10.08 Describe the control technologies used to mirimize release of the listed substance

1, for each process stream containing the listed substance as identified in your

| process block or residual treatment block flov diagram(s). Photocopy this question
CBI and compleie it separately for each process tfge.

[ ] Process type ...... Flﬁjﬂ}}l& 6'%5‘%& ‘bl\{u/.’,tﬂ\?\/ﬁ(: %N"\ [’L\%-

Stream ID Code Control Technology Percent Efficiency

(VJUQJ Ckl‘@’ :/\\.»ui._ AU'X—Q - a/\MJY- CC’"’]“/’]S—*Q MLr?\C&Z}Loe N
Wt nolege Ade  ID T e ke /Lf/wsM :

[::] Merk (&) th:s bax if you attach a continvation sheet.
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Describe the control technologies used to minimize release of the listec =ub-ron--
for each process stream containing the listed substance as identified in y-o
process block or residval treatment block flow diagram(s). Photocopy this gu--tion
and complete it separateizééfr each process type.

Process type ......

DA C*’\')’Lﬂ{f f?v‘ﬁ ﬂ/( R;.') :
0

Stream 1D Code Control Technology Percent Efficien

[A)O n\‘%\ /V\cSJ*" Lide s C’C“’\‘(L;Q, 1’6[ Wi%ﬁéa___--__ | :
|

Pesy we\ua}!—%:u 7D19MAW 1s

t—

}

Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each erission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or

CBl residual treatment block flow diagram(s), and provide a description of each point
_ source. Do not include rav material and product storage vents, oOr fugitive emission
[T] sources (e.g., equipmert leaks). Photocopy this question and complete it separately

for each process type. f) \

Process type «.cees VDL(fm\pH\AMQ— {é-j\’l/\w /"L%‘;/( '

Point Source
1D Code Description of Emission Point Source

—7 D 2 4 \/@,JT Fory  Fou Rearfon Zone

rd

:

T

[T] Merk (¥) this box if you attach a continuation sheet.

——
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PART B RELEASE TO AIR

10.09

cel

—

e

int source containing the Yinted

Foint Source Emissions -- ldentify each emission po
cubstance in terms of a Stream 1D Code as identified in your process block or
residual treatment block flow diagram(s), and provide a description of each point

source. Do not jnclude raw material and product storage vents, or fugitive emigniny

sources (e.g., equipmert leaks). FPhotocopy this question and complete it separatel;

for each process type. (\

Rel thd M
Process tvpe ....-. I‘C’)o.\)D C—/V\.Lle)" /A _ﬁ
' v
Point Source
ID Code Description of Emission Point Source

—=7 : -

Mark (%) this box if you attach a continuation sheet.
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-

i
i 1C.10 Enission Characreristics - - Craracterize the emission  for each Ioint Source ID Code identified in question !
| i 10.09 by completing the foliowing tabie A M .
l & PD {Yuwﬁ"ﬁ‘"(—‘ FOn Jz Macimm  Maximm
. Point Brission Bmission
{J] Source Average
ID  Physical Bnissions

, , Average Bmission Rate Rate
Frequency Daratior:

a Brission Rate F
State (kg/dav) (davs/yr)

0 requency  Duration
Code \f (_min/dayr) Factor (kg/min) (events/yr) (min/event)
T - Ul
Bo Ve K 27 7 Sl v W
=
L
- e

-1954s UOFIENUFIUGD B YDEIIB ROK JT X0Q STYI (X) ATCH -

-————-—---—_———_—_--—-—————.-~

Use the following codes to desi
G = Gas; V = Vapor;

—_..——..—-—-—_--——--—---_q._.-———

gnate physical state at the point of release:
P = Particulate; A = Aerosol; O = Other (specify)

2I-‘l.'nequency of emission at any. level of emission
*Duration of emission at any level of emissicn

‘Avemge Emission Factor — Provide estimatec (+

25 percent) emission factor (kg of emission per kg of
production of listed substance)
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Mark (X) this box if you attach a continuation sheet.
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10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by compl ting the folloving table. -

CBI p( \/u:m( VNWE At~ /1 (L(
11 Stack
Point Inner Emission
Source Diameter Exhaust Exit
1D Stack  (at outlet) Temperature Velocity Building Building Vent
__Code Helght(m) (m) (°C) (m/sec) Height(m)' Vidth(m)’ Type’

TRB LA pwbekre UK .07 975 |/

1Height of attached or adjacent building
2yidth of attached or adjacent building
’Use the following codes to designate vent type:

Horizontal
Vertical

H
v

{1 Mark (X) this box if you attach a continuation sheet.
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10.11

c1

Stack Parameters -- Identify the stack parameters for each Point Source ID Code

identified in question 10.09 by completing the following table. =
E%l1)4‘:3 1T A 17L¢r-ﬁnﬂ) /ikE?//

Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity
Height(m) (m) (°C) (m/sec)

/

. Building Building Vent

Height(m)' Vidth(m)®  Type’

.07 775" _n~[p-

Code
7Y Me ple _pic LK

T e e e e e e e N A = = T~ - -

1Height of attached or adjacent building

‘Width of attached or adjacent building

*Use the folloving codes to designate vent type:

Horizontal
Vertical

H
v

(]

Mark (¥) this box if you attach & continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photouopy this question and complete it separhtely for each emission point source.

Point source ID code

Size Range (microns) Mass Fraction (X + X precision)

<1

v

1 to <10

10 to < 30

[AV4

30 to € 50

(A4

30 to < 100

(AV4

100 to < 500

v

> 500

Total = 100%

[::] Mark (¥) this box if you zttach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment

[®)
o=
(=

|

—

types listed which are expesed to the listed substance and vhich are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. 1If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

Process type ..... Fl€+kH€ '51%%&»(14‘ f’i I\Luaoﬁﬂ«'{. *l‘—-Z"-M

Percentage of time per year that the listed suUbstance is expoged to this process

L8 < T S ..7Kjf seens X

Number of Components in Servfice by Veight Percent
of Listed Substance in Process Stream

Less Greater
Equipment Type than 5% 5-10%  11-25%  26-75%  76-99% ._than 99%
Pump seals® .
Packed
Mechanical i

Double mechanical®’

1
Compressor seals

Flanges

Valves

3
Gas

Liquid

Pressure relief devices®
(Gas or vapor only)

Sample connections
Gas
Liquid

Open-ended lines®
(e.g., purge, vent)

Gas

___-_—__——--_—--—-———--.—-__—__--____._____—-_—_———_--———-_..—-.-..——_—__—--—--___—--————--—-..._--

10.13

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

continued on next page

]

Mark (X) this bex if you attzach a continuztion sheet.
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FART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of eqripnent

types listed which are expesed to the listed substance and which are in servi-«

according to the specified veight percent of the listed substance passing throveh
the component. Do this for each process type identified in your process blocl
residual treatment block flow diagram(s). Do not include equipment types th»!
not exposed to the listed substance. If this is a batch or intermittently cperat:?
process, give an overall percentage of time per year that the process type is
expnsed to the listed substance. Photocopy this question and complete i epparalejy

for each process type.
Process type ..... ‘“-E',L)Oru) ("\7\4’16‘[\ [D&‘D }/HH /\/4

Percentage of time per year that the llsted substance is exposld t&\$h45~p;9rhﬁc .
EYPE ottt eevronanorasonsoscsosrsssosssnsasosssasnnsnansassass o

0o

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Crenter

Less
than 5% 5-10% 11-25% 26-75% 76-36% than 92%

Equipment Type

Punip seals’
Packed N
Hechanical .
Double mechanical®

1
Compressor seals _

Flanges
Valves

3
Gas

Liquid
Pressure relief devices®
(Gas or vapor only)

Sample connections

Gas
Liqnrid

Open-ended lines’
(e.g., purge, vent)

Gas

- = A - . - . s - - e T v e G . - T TR D G T W W W S T W M W T T W W S T Y T e e e o - = = = =

10.13

'List the number of pump and compressor seals, rather than the number of pumps o

COmMpressors

continued on next page

]

Hazk'(X) this box if you attach a continvation sheet.
|
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10.13  (continue?)

?1f double mecharical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
vith 2 "B" and/or an "S", respectively

*Conditions existing in the valve during normal operation

'Report all pressure relief devices in service, including those equipped with
control devices

Lines closed during normal operation that would be used during maintenance
operations .

10.14 Pressure Relief Devices with Controls -- Complete the ollowing table for those
pressure relief devices identified in 10.13 to indicatd which pressure relief
CB1

devices in service are controlled. If a pressure rjyﬁe device is not controlled,

enter "None" under column c. szi,,
J\/ . ’ do

a. b.
Number of Percent Chemical Estimated )
Pressure Relief Devices in Vessel Control Device Control Efficiency

...-._.________._——-._——--___-.._....____—_-_____.—---.-—__-.._--__—-—-_—---—_—_——----————--——--------.

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Veight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EP4 assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EF& assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating

conditions

2

Mark (X this box if ycu attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair

procedures. Photocopy this question and complete it separately for each process

type.

= e hle Q)/Yuneﬂ«}fdc- 1{@ ‘f'%/ N?%

] Process type }.... WALV Lo TSV L e

[4 v
Leak Detection MO Foramt LEAK Deteczr~ %am

Concentration

(ppm or mg/m’) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after
Equipment Type from Source Device  (per year) detection) initiated)
Pump seals
Packed
Mechanical . ‘

Double mechanical

Compressor seals

Flanges
Valves

" Gas
Liquid o

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid
Open-ended lines

Gas

T ——— " > = = e e A S T T A T - — - o - -

'Use the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

{ ] Mark (X) this box if you attach a continuation sheet.
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10.15

(@]
o
=

——

||

Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photeocopy this question and complete it separately for each process

| Febonn Ca yer. (%P. M. /\[ H

Process type .S

NO Fermve teak Delechon (Recrpra_

Leak Detection
Concentration

(ppm or mg/m”) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
_ Inches Detection Detection (days after (days after
Equipment Type from Source Device’ (per year) detection) initiated)
Pump seals |
Packed

Mechainical

Double mechanical

Compressor seals

Flanges

Valves

Gas

- Liquid

Pressure relief
devices (gas
or vapnhr only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

......_____.....____——.._________....___--___...._____----_._—_._______-__..-___—-..__-——--——-—-—_—--———-—

'Use the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

Mark (%) this box if ‘you attach a continuation sheet.

1%
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Raw Haterial, Intermadiate and Froduc: Scu:agn Emissions - - Comm .:te the foliowins :2ll: o oroviding the information on eacn
Lguid rav meterial, intermediate. and creduct Storage vessel con.uning the liste suooiance as identified in your process block
cr resiqual treamment block flow diasrem:s;.

Cperat-
Vessei Vessel — Vess:i ing

Floating Composition Throughput Filling Filiing 1Inne:r Vessel Vessel Vessel Design Vent Control Basis
V&esel Roof of Stored (liters Rate Duration Diamercr Height Volume E‘msmm Flow Diameter Efficiency for

ozt
+193Yys UOTIBNUYIUOD B YdBIIE NOK JT X0q STYl (X) HITH

'Iype Seals’ Materials’ per year) (EEE) (min) (m: (m) (1) Controls’ Rate® (cm) %) Estimate®
—]
-
-—
Ll
C
Ll
O
D

Use the following codes to designate vessel type: *Use the following codes to designate floating roof seals:

F = Fixed roof MS1 = Mechanical shoe, primary

CIF = Contact internal floating roof MS2 = Shoe-mounted secondary

NCIF = Noncontact internal floating roof MSZR
EFR = External floating roof

IM1

P = Pressure vessel (indicate pressure rating) M2

H = Horizontal M
U = Uxderground Ml =

: VM2

ww

*Indicate weight percent of the listed substance. Inciude the total volatile organic content in parenthesm
‘Other than floating roofs

Gas/vapor flow rate the emission control device vas designed to handle (specify flow rate units)

“Use the following codes to designate basis for estimate of control efficiency:
C = Calculations ;
S = Sampling ‘



PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time when the release occurfed and vhen the release ceased or
vas stopped. If there vere more than six releasek, attach a continuation sheet and
list all releases. f\i
Date Time ' Date Time
Release Started (am/pm) Stopped (am/pm)
1
2
3
4
5
6 .
10.24 Specify the weather conditions at the time of each release. ;
i iwind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)
1
2
3
4 =
5
6

[Z]

Mark (¥) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question numbher

to which it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet
Question Number Page Numbers
(1) @)
Zod Fleshle ly ,Ltrcﬂe G T
704 /Ke.lpﬂ C“rm L'P A i\ Léf
% )L} rle-\"‘)"- lCl\iv/\‘(’.«Hu\, F7"\, AM?) /(_9 a
aq |y Jekwnh, \ﬁ A gD A, ﬁ (OO ~
Q19 Feshk ;_‘.{T,,.{ ome Foee 1) e
[l | oo
706 Rl G 07
o]

l::] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your

process block flow diagram(s).
than one process type, photocopy this question and complete it separately for each

process type.

a
o
w1

m——
—

Unit
Operation
ID
Number

.21
“1.22

q
22

yirid

125

Process type

If a process block flow diagram is provided for more

Typical
Equipment

\ewT Ford

Cy b Sev

TaRE Away

Conye ;’oé’—

@%W

Ed apm 2
elor?

Operating
Temperature

#anze ;:;3 |
Iy 6wf’
/¥ﬂ3364J'

et

Operating
Pressure
Range

(mm_Hg)

Vessel

Composition

[ ] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in yowr

process block flow diagram(s).
than one process type, ph
process type.

If a process block flov diagram is provided fm wmme
otocopy this question and complete it separately for cnch.

CBI
—_ Ko
[ ] Process type ........ ﬁ@oﬂc! Cm_pe"' [,)q'[) Wlﬁd /;76(!’5)
Unit Operating
Operation Typical Operating Pressure
Ip Equipment Temperature Range
Number Type Range (°C) (mm Hg)
. [+] o '-
20 ”lf’ll\ﬂes-ﬂii/wmg ﬂup\f’ H-27c Joeo - Feo P‘f)lﬂ

Tapbloves  Ambet 60
Sj'qru-ugj Fcn[."l 5 Jo Aﬁtb}éﬁl’ Y A=ITiY
23 Ribbert Blescen byt -

Yérd* Fans f@l‘né{t Teo A

Com’c;/orz /Vc;lc/ [oc;i-[chqc. Téopr
2é T el Contlyor gm!“'mf" 760 mm
Cut _off Sw émémv{’ JlO puie
@4 sllftr& - #’lhly'mff' 6 Crpm
Lbpumatee 37~ 35¢  Fgomm

T sl . —
f&%ﬁf #M/)I"'ZL : z'léma-

:
:

:

‘Q

F

~J

R

Séi ?\;
! Fg
; c

Yoneel

Composition

{1 Mark (X) this box if you attach a continuation sheet.
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Face 2

7.06 Characterize each process stream identi
1f a process block flow diagram is provided for more th

" this question and complete it separately for each process type.

fied in your process block flow diagram(s).

an one process type, phntocopy
(Refer to the

CBI  instructions for further explanation and an example.)

Process type ...ceoe: REBeoND @—Q'{)e - p,q (‘1 AN CSASS I

‘a. b. c. d. e.
Process Concen- Other Estimated
4., Stream oy trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (X or ppm)
~]D ColoR. 2% NA NA
IE BenzeyL CHtorpe | cc% NA N4

7J  Mem\iene diefipe

PezrA

KA UNE

7.06 continued below

[

;é;é Mark (X) this box if you attach a continuation sheet.

-
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Pree =

7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.) ,

— : . : -, /}
[ ] Process type ........ RERoND C!sz['e‘f' FAD JRcCesss
J ———— e = .
a. b. c. d. e.
Process Concen- s Other Estimated
Stream ' trations”’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (X or ppm)

7Y SEMMecl, UNK Na-  _ung
gos | .

TR SEAM looTs NA NA -

7.06 continued below

|::] Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage Bmissions - - Complete the following table by providing the information on each

liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block
CBI  or residual treatment block flow diagram(s).

o) Vessel ;Jessel Vessel N CONF IDEN-”N

Floating Composition 'mrmghput Filling Filling  Inner Vessel Vessel Vessel Design Vent Control Basis
Vessel Roof of Stored (liters Rate Duration Diameter Height Volume E)mssmn Flow Diameter Efficiency for

%: Seals’ Materials’ per year)  (gpm) (min) (m) __(m) (1) Controls' PRate’® (cm) (%)  Estimate’
*@ /?/'\LC,M\;A O’LC\HW«.. \Tic,lb"/l. ‘Q fest, :\‘u_}:L c)'LCL{}Z%‘)L

‘Q:Qj’:oi H&WQ g*-/\al'm\.rfbf(\ A oww»\du}_,j}_ , ;éiqﬁ |

.M—AE%-O"‘— k )Luv\[@O-Jé WQ/ !/\w\rQ, 2L a0\ Ctwis ihon, ol
_Q&rﬁm "<L D8 i vbé. Coni T Cﬂ‘kllu_,-q /,J_Q,(,._, 2 B(g_q;\
fzn-b /ﬁ;s And (c"&l"lde_ 4’”—'4'/‘-0 cfw M (8 (Ceo, /5,‘/4)_ ‘ea s S:O S Ceeg

- e e e Em e e s D G WR R R MR R M M MR A e e e ME S MR ek o w h e e e e e = o e -
- - - - e em et am B e e e e Em e ek e o wm e o . -

'Use the following codes to designate vessel type: 2

F = Fixed roof : MS1
CIF = Contact intemal floating roof

NCIF = Noncontact intemnal floating roof

EFR = Extermal floating roof

P = Pressure vessel (indicate pressure rating)
U = Underground

= Mechanical shoe, primary

MS2 = Shoe-mounted secondary

MS2R = Rim-mounted, secondary

2 uqtud—nnmted resilient filled seal, prinmy
= Rim-mounted shield

= Veather shield

= Vapor mounted resilient filled seal, primary

= Rim-mounted secondary
= Weather shield

Incluie the total volatile organic content in parenthesis

333555

'Indicate weight percent of the listed substance.
‘Other than floating roofs

"f‘-as/vapor flov rate the emission control device was derizned to handle (specify flow rate units)
“isa the folloving codes to designate hasis for astimate of sontrol efZiciency:

7 4 Caleulations

Y ml '“q




APPENDIX II: Substantiation Form and Instructions
to Accompany Claims of Confidentiality Under the
Comprehensive Assessment Information Rule (CAIR)

If you assert one or more claims of confidentiality for information submitted on a
Comprehensive Assessment Information Rule (CAIR) form, please ansver, pursuant to 40 CFR
740.219, all the following questions in the space provided. Type all responses. If you
need more space to answer a particular question, please use additional sheets. If you use
additional sheets, be sure to include the section, number, and (if applicable) subpart of
the question being ansvered, and wvrite your facility’s name and Dun & Bradstreet Number in
the lover right-hand corner of each sheet. A completed copy of this form must accompany
all submissions containing one or more claims of confidentiality. Failure to do so will
result in the vaiver of your claim of confidentiality.

EPA has identified six information categories as those which encompass all claims of
confidentiality. These are: Submitter identity (h); Substance identity (i); Volume manu-
factured, imported, or processed (j); Use information (k); Process information (1); and
Other information (m). Respondents vho assert a CBI claim on the reporting form must mark
the letter(s) (h through m) that represent(s) the appropriate category(ies) of confiden-
tiality in the box adjacent to the question, and answver the questions in this form.

Respondents who assert a CBI claim for information submitted under CAIR must also
provide EPA vith sanitized and unsanitized versions of their submissions. The unsanitized
version must be complete and contain all information being claimed as confidential. The
sanitized copy must contain only information not claimed as confidential. EPA will place
the second copy of the submission in the public file. Failure to submit the second copy of
the form at the time the respondent submits the reporting form containing confidential
information or after receipt of a notice from EPA thereafter will result in a vaiver of the
respondent’s claim of confidentiality.

Please indicate the CAS Registry Number (if known) or chemical name (if the CAS Reglstty
Number is not known) for the substance that is the subject of this form:
CAS 26471-62-5

If you are reporting on a tradename, please provide the tradename for the substance that is
the subject of this form:

Does this form contain CBI? [y] Yes [ : No

If the ansver to this question is yes, you must bracket the text claimed as CBI. Any
unbracketed information may be placed in the public file.

[ ] Mark (X) this box if you attach a continuation sheet.
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A. All Claims. Respondents vho assert any CBI claims must answer the following questions
in _addition to the appropriate questions From sections B through G, below:

(1) For vhat period do you assert a claim of confidentiality? If a claim is to extend
until a certain event or point in time, please indicate that event or time period. If the
period indicated is longer than 2 calendar years, explain vhy. If different periods of
protection are required for different categories of information, please so indicate.

Respondent's claim of confidentiality is asserted for a period of two
(2) calendar years from the submission date of the CAIR form.

(2) Has the information that you are claiming as confidential been or will it be disclosed
to individuals outside your company?

[ ] Yes kxl No

If so, what, if any, restrictions apply to the use or further disclosure of the
information?

(3) Briefly describe the physical and procedural restrictions, if any, within your company
on the use and storage of the information you are claiming as confidential. What other
steps have you taken to prevent the undesired disclosure of the information by others?

Access tg the information is limited to a few persons, each of whom
are parties to written agreements with the Company obligating them to
maintain the confidential status of this information.

(4) Does the information you are claiming as confidential appear or is it referred to in
advertising, promotional, or safety materials for the substance or an end-product
containing the substance?

[ ] Yes *x] No

Does it appear or is it referred to in professional or trade publications?
{ ] Yes [XX No

If so, indicate why the information should nonetheless be considered confidential.

) Mark (X) this box if you attach a continuation sheet.
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(5) 1If the information you wish to claim as confidential were to be disclosed to the
public by EPA, how much difficulty would a nev competitor have in entering the market for
this substance, considering such constraints as capital and marketing costs, specialized
marketing expertise, or unusual production processes?

Public disclosure of this information by the EPA should not materially

effect the difficulty of a new competitor entering the market for the
substance.

(6) Has EPA, another Federal agency, or a Federal Court made any pertinent confidentiality
determinations for information regarding this substance?

[ ] Yes X3 No - Not to our knowledge.

If so, please identify the entity and provide EPA with copies of such determinations.

B. Submitter Identity (code h). Respondents who assert CBI claims for submitter identity
must also ansver the following questions: .

(1) Approximately how many competitors do you have in the market for this substance or the
final product containing this substance?

(2) What harm, if any, would result from EPA's disclosure of the submitter identity?
Provide detailed descriptions of both the probable harm from disclosure and the causal
relationship betveen disclosure and harm.

(3) If you have also asserted a claim of confidentiality for substance identity, wvhat harm
to your company’s competitive position would result from disclosure of your company’s
identity if the substance identity were to remain confidential?

[_] Mark (X) this box if you attach a continuation sheet.
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C. Substance Identity (code i). Specific substance identity can be claimed as

confidential only if that substance identity is confidential for purposes of the TSCA
Chemical Substance Inventory. Respondents who assert CBI claims for substance identity
must also answer the following questions:

(1) (a)
(b)
(c)
(2) (a)
(b)

Has the substance been patented or disclosed in a patent in the U.S. or
elsevhere?

{ 1 Yes [ 1 No

If so, indicate the relevant patent(s) and the reasons why the substance identity
should nonetheless be considered confidential.

Patent Number:
Exactly what information which does not appear in the patent would be disclosed

to competitors by releasing the specific substance identity? Explain in detail
how competitors could use this information.

Since the patent provides protection for the substance, why are you asserting
confidentiality?

In vhat form (i.e., product, effluent, emission, etc.) does this substance leave
your site?

What measures have you taken to guard against the discovery of the substance
identity by others?

[__] Mark (X) this box it you attach a continuation sheet.
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i (¢) If the substance is formulated with other chemicals, list them, and state the
| concentration of the claimed substance in the mixture.

(3) (a) If the substance leaves the site in a product that is available to the public or
your competitors, can the substance be identified by analysis of the product?

[ } Yes [ J No

(b) Is it likely that a competitor has attempted or will attempt to chemically
analyze the substance?

| ) Yes [ ] No

(¢) Would the cost and difficulty of such analysis be great or small? Why?

(4) vhat harm, if any, would result from EPA’s public disclosure of the specific chemical
identity? Provide detailed descriptions of both the probable harm to your company from
disclosure and the causal relationship betveen release and harm.

(5) Vould public disclosure of the specific chemical identity reveal to your competitors
the use of the substance or the process by which this substance is manufactured?

{) Mark (X) this box if you attach a continuation sheet.
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D. Volume Manufactured, Imported, or Processed (code j). Respondents who assert CBI

claims for volume manufactured, imported, or processed must also answer the folloving
questions:

(1) If you have also claimed submitter’s name as confidential and EPA keeps confidential
the link betveen your company identity and the volume manufactured, imported, or processed,
your identity will not be associated in any way with that volume. In this case, wvhat harm
to your company's competitive position would result from disclosing that volume? How could
a competitor use this information? What is the causal relationship between the disclosure
and the harm? '

(2) If you have also claimed substance identity as confidential and EPA keeps confidential
the link between the substance identity and the volume manufactured, imported, or
processed, the substance identity will not be associated in any way with that volume. 1In
this case, what harm to your company’s competitive position would result from disclosing
that volume? How could a competitor use that information? What is the causal relationship
between the disclosure and the harm?

-

(3) 1If you have claimed neither submitter nor substance identity as confidential, what
harm, if any, would result from release of your volume manufactured, imported, or
processed? Provide a detailed description of both the harm and the causal relationship
between disclosure and harm.

The geographic markets for flexible polyurethane foam are quite localized
and distinct due to the high cost of transporting this high volume -

low density product. The respondent is a producer of flexible polyurethane
foam who vigorously competes for sales of this product in each of the
geographic markets in which its several foam manufacturing plants are

situated. Knowledge by a competitor of
E. Use Information (cod% k).y Respondents w?:o aosseJrcth%B?n}:qgglmts ?gr tu%% 1Sn o%}aatri"gr? must

also ansver the following questions:

(1) If you have also claimed subn’tter identity as confidential and EPA keeps confidential
the link between your company identity and the use data, your identity will not be
associated in any way with the use data. In this case, vhat harm to your competitive
position vould result from disclosing the use data? How could a competitor use this
information? What is the causal relationship between the disclosure and the harm?

[x) Mark (X) this box if you attach a continuation sheet.
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techniques and specialities and, to respondent's 4

used by respondent's foam manufacturing operation could be
used to closely approximate the amount of flexible
polyurethane foam pProduced and sold by that operation in the

local _market. This is very valuable information to a
competitor because with it he would be able to gauge the
success, or otherwise, of ¢the respondent's marketing

: . i etriment,
fashion his marketing strategy to exploit the respondent's
strengths and weaknesses.

The amount of foam produced may also be closely estimated
with knowledge of the average:number of hours and days the
process was operated during a year.

Answer: D(3)
Hickory Springs of
California, Inc.
14-852-2436
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(2) 1f you have also claimed substance identity as confidential and EPA keeps confidential
the link between the substance identity and the use data, the substance identity will not
be associated in any way with the use data. In this case, what harm to your company’s
competitive position would result from disclosing the use data? Howv could a competitor use
this information? What is the causal relationship betveen the disclosure and the harm?

(3) If you have claimed neither submitter nor substance identity as confidential, wvhat
harm, if any, would result from release of your use information? Provide a detailed
description of both the harm and the causal relationship betwveen disclosure and harm.

F. Process information (code 1). Respondents who assert CBI claims for process .
information must also ansver the following questions: .

(1) If you have also claimed submitter identity as confidential and EPA keeps confidential
the link betveen your company identity and process information, your identity will not be
associated in any way with this information. In this case, what harm to your competitive
position would result from disclosing the process information? How could a competitor use
this information? What is the causal relationship between the disclosure and the harm?

(2) If you have also claimed substance identity as confidential and EPA keeps confidential
the link betveen the substance identity and the process information, the substance identity
will not be associated in any way with the process information. In this case, what harm to
your company’s competitive position would result from disclosing the process information?
How could a competitor use this information? Vhat is the causal relationship between the
disclosure and the harm?

[} Mark (X) this box if you attach a continuation sheet.
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(3) If you claimed neither submitter nor substance identity as confidential, wvhat harm, if
any, would result from release of your process information? Provide a detailed description
of both the harm and the causal relationship between the disclosure and the harm.

G. Other information (code m). Respondents who assert CBI claims using the "other
information” category, must also answver the following questions:

(1) 1s the item confidential in and of itself, or is it confidential because it will
reveal some other confidential information, whether or not that other information is
reported on this form? If the latter, what is the information that will be revealed, and
how would disclosure of the item in turn lead to disclosure of the other information?

(2) Describe with specificity the harm to your company’s competitive position which_hould
result from disclosing the information.

The respondent believes that a competitor's knowledge of the price

it pays for the substance, which is an important constituent of its
flexible polyurethane foam, would allow that competitor to better estimate
respondent's cost of respondent's foam products allowing such competitor
an unfair advantage in price competition. Also, if respondent by its

(3) -If you have also claimed submitter identity as confidential and EPA keeps confidential
the link between your company identity and this information, your identity will not be
associated in any way with the item claimed. In this case, what harm to your competitive
position would result from disclosing the item? How could a competitor use this
information? What is the causal relationship betwveen the disclosure and the harm?

(4) If you have also claimed substance identity as confidential and EPA keeps confidential
the link between .the substance identity and the item, the substance identity (other than
category name) will not be associated in any way with the item claimed. 1In this case, wvhat
harm to your company’s competitive position would result from disclosing the item? Hov
could a competitor use this information? What is the causal relationship between the
disclosure and the harm?

[ X} Mark (X) this box if you attach a continuation sheet.
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own bargaining prowess has
substance, a competitor
leverage to force a price

supplier, to the respondent's disadvantage.

an advantageous price for the
could utilize such information as

concession from the substance

Answer:  G(2)
Hickory Springs

of California, Inec.
14-852-2436
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I certify that I have personally examined and am familiar with the information submitted in
this CBI Substantiation Form and all attached documents. Based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe that the
information is true, accurate, and complete.
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[] Mark (X) this box if you attach a continuation sheet.
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